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Report on HCR 197 (2008)

Executive Summary:

The Department of Health and Hospitals, Office of Public Health, Bureau of Emergency Medical
Services (the Bureau) has been involved in the planning and operations for the protection of
Louisiana’s citizens in the event of a natural, accidental or deliberate disaster or hazard.

. The Bureau has been engaged by interagency agreement RC 4054 to enhance statewide aid to
deploy emergency medical services units and regions of the state not normally covered in
response to a mass casualty incident. This interagency agreement has tasked the Bureau to:

(1) A standard operating procedure and a list of the necessary equipment to establish
an operations cell to direct the "chopping" of surge ambulances, to support evacuation
and sheltering plans, and to have a well-trained staff to provide direction and oversight.

(2) Contingency plans, agreements, and necessary equipment to operate credentialing
sites and staging areas in the event such sites and areas are needed to support
an evacuation or disaster area.

(3) Demonstration of continued partnering activities with local emergency medical
services transportation authorities, the Louisiana Rural Ambulance Alliance, the
Louisiana Ambulance Association, and other stakeholders to foster planning and
preparedness at the community and organizational levels and facilitate the development
of disaster protocols.

The Bureau has drafted standard operating procedures to establish an operations cell to direct the
“chopping” (deployment) of surge ambulances. These procedures are outlined in the Louisiana
Emergency Medical Services Disaster Response Plan and the Bureau of EMS Tactical
Operations Center Operations Manual.

A staging and credentialing site management guide has been developed as well as agreements to
operate a staging area in the event of an evacuation or disaster.

The Bureau partners with local EMS agencies as well as the Louisiana Rural Ambulance
Alliance and members of the Louisiana Ambulance Association in planning for disaster
response. Monthly meetings are held with EMS Designated Regional Coordinators and the
Louisiana Rural Ambulance Alliance to conduct all hazard Emergency Support Function 8
preparedness planning at the community, regional and state level.

The Bureau has a full time employee dedicated to monitoring the Federal Hospital Emergency
Preparedness Grant. This employee is responsible for developing an allocation model for the



distribution of grant funds to participating Emergency Medical Service providers. The allocation
model is presented to Designated Regional Coordinators, who are appointed in each Department
of Health and Hospitals region, for their acceptance. The final allocation model is then
submitted to the Grant Advisory Committee.

Regional meetings are held throughout the state to disseminate grant related 1nformat1on and to
solicit information from grant recipients.

The Bureau is involved in the disbursement of funds to EMS providers and collects and
maintains all records related the grant and the distribution of grant funds.

The Bureau drafts and maintains the spending agreements, memorandums of understanding,
mutual aid agreements, certification letters and regional emergency operations plans. The Bureau
also provides grant related technical assistance to EMS providers. Quarterly progress reports are
submitted to the grant’s principal investigator by the Bureau’s staff.

In response to a recent Institute of Medicine Report the Bureau has initiated a two year plan to
create a strategic state emergency medical services plan. The Bureau will utilize the Model State
Emergency Medical Services Systems planning document drafted by the National Association of
State EMS Officials and the National Highway Traffic Safety Administration. This plan is
separate from our existing Louisiana Emergency Medical Services Disaster Response Plan.
Planning was commenced in October of 2008 and is expected to be an ongoing two year process
involving the Emergency Medical Services Task Force and a diverse group of stakeholders in the
emergency services field.

The Bureau maintains an electronic database of all certified emergency medical services
personnel. This database is used to maintain a roster of all personnel certified by this agency.

The Bureau has included a copy of the Emergency Medical Services Certification Commission’s
annual report for state fiscal year 2007 — 2008 listing a report of its meetings during that period.

We have attached seven chapters of supporting documents to this report for your review.

William Clark, MD
Medical Director

Bureau of Emergency Medical Services
PO Box 94215
Baton Rouge, LA 70804

225763 5700



ENROLLED
Regular Session, 2008

HOUSE CONCURRENT RESOLUTION NO. 197

BY REPRESENTATIVE SIMON

A CONCURRENT RESOLUTION
To urge and request the Department of Health and Hospitals, office of public health, center
for community preparedness, bureau of emergency medical services, to produce the
deliverables as defined in interagency agreement RC 4054 and implement the

provisions of R.S, 40:1231.1 and 1232.4(6) and (8).

WHEREAS, proactive measures must be considered to protect people, physical
entities, a'nd communication systems in the event of a natural, accidental, or deliberate
disaster or hazard; and

WHEREAS, critical infrastructure protection is needed in the event of a natural,
accidental, or deliberate disaster or hazard; and ‘

WHEREAS, there is due cause for examination of preparedness by private and public
emergency service departments and agencies for chemical and biological incidents; and

WHEREAS, the objective of interagen-cy agreement RC 4054 signed between the
Department of Health and Hospitals and the office of public health, center for community
preparedness, bureau of emergency medical services, is to enhance statewide aid to deploy
emergency medical services units in regions of the state not normally covered in response
to a mass casualty incident; and

WHEREAS, in enacting R.S. 40:1231 through 1234; the legistature has indicated that
the bureau of emergency medical services within the Department of Health and Hospitals
constitutes an invaluable part of the health care delivery system of the state.

THEREFORE, BE IT RESOLVED that the Legislature of Louisiana does hereby
—urge and request the medical director.and program manager of theADepartment ofHealth and
Hospitals, office of public health, center for community preparedness, bureau of emergency

medical services, to produce the following deliverables, as outlined in interagency agreement

RC 4054:
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HCR NO. 197 ’ ENROLLED

(1) A standard operating procedure and a list of the necessary equipment to establish
an operations cell to direct the "chopping" of surge ambulances, to support evacuation and
sheltering plans, and to have a well-‘trained staff to provide direction and oversight,

(2) Contingency plans, agreements, and necessary equipment to operate
credentialing sites and staging areas in the event such sites and areas are needed to support
an evacuation or disaster area.

(3) Demonstration of continued partnering activities with local emergency medical
f.se,rvices transportation authorities, the Louisiané Rural Ambulance Alliance, the Louisiana
Ambulance Association, and other stakeholders to foster planning and preparedness at the
community and organizational levels and facilitate the development of disaster protocols.

BE IT FURTHER RESOLVED that the Legislature of Louisiana does hereby urge
and request the Department of Health and Hospitals, office of public health, center for
community preparedness, bureau of emergency medical services, to fully implement the
provisions of R.S, 40:1231.1, which provides for a state plah for prompt and efﬁc.ient
delivery of adequate emergency medical services to acutely sick and injured individuals,
R.S. 40:1232.4(6), which provides for a roster of all emergency medical services personnel,
including the name and address of each individual, and R.S. 40:1232.4(8), which provides
for an annual report detailing the activities of the Louisiana Emergency Medical Services
Certification Commission during the past fiscal year, including the number and nature ofthe
hearings conducted under thé provisions of RS 40:1232.7.

BE IT FURTHER RESOLVED that the Legislature of Louisiana does hereby urge
and request the m‘edical director and the program manager of the Department of Health and
Hospitals, office of public health, center for community pféparedness, bureau of emergency

medical services, to produce the deliverables, implement the statutory provisions, and submit

*areport to the House Committee on Health and Welfare and the Senate Committee on

Health and Welfare, as well as to the board of directors of the Louisia;na Rural Ambulance
Alliance, no later than December 31, 2008,

___ BEITFURTHER RESOLVED that a copy of this Resolution be transmitted to the
secretary of the Department of Health and Hospitals, the medical director and the program

manager of the Department of Health and Hospitals, office of public heaith, center for
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community preparedness, bureau of emergency medical services, and the executive director

of the Louisiana Rural Ambulance Alliance.

SPEAKER OF THE HOUSE OF REPRESENTATIVES

PRESIDENT OF THE SENATE
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EMERGENCY MEDICAL SERVICES
DISASTER RESPONSE PLANS



PART1

A. Introduction
EMS DISASTER RESPONSE PLANNING:

The Louisiana Department of Health and Hospitals Office of Public Health Bureau of
Emergency Medical Services (BEMS) has developed the Louisiana EMS Disaster Response
Plan (LEDRP) to provide the Bureau with a comprehensive framework for disaster EMS
preparedness and response.

During all emergency responses, the medical and health components will normaily utilize the
same processes and personnel to address the local and public needs. These processes and
personnel will be coordinated by the Bureau of Emergency Medical Services.

The LEDRP reflects recent changes in the Bureau’s Emergency Response Group, increased level
and complexity of threats it must address, and enhancements to day-to-day Emergency Medical
Services (EMS) systems that provide the basis for an EMS response. The LEDRP also reflects
changes in the federal emergency management system and is consistent with the National
Incident Management System (NIMS).

The Bureau of EMS uses a multi-hazard approach to medical-disaster planning that gives high
priority to new threats such as pandemic disease outbreak, weapons of mass destruction and
terrorism and loss of logistics that support medical operations. The Bureau’s planning efforts
also reflect Louisiana’s change in Emergency Response coordination philosophy based on
Louisiana’s disaster medical response experience and the response to September 11, Hurricanes
Katrina and Rita and other disasters nationwide that demonstrated the importance of a state
capability to rapidly augment local response with EMS assets and provide sustained coordination
for disaster medical operations.

To meet these challenges, BEMS and its federal, state, and local partners have increased their
collective capacity to meet the disaster medical needs of its citizens. Resultant enhancements
include:

Improved State and regional coordination for preparedness and response.

Adoption of new communications and information technology systems.

Expanded catastrophic event medical planning with local, state, regional and federal partners.

Enhanced cooperation and coordination between EMS and the state and local partners

resulting in more effective medical and health operations at the state, regional and local

levels including:

« Strengthened state and DHH/OPH Emergency Operations Center (EOC) functioning,

+ Coordination of elements of the mutual aid system for medical and health resources
including support, and oversight of Designated Regional Coordinators (DRC).

« Expanded EMS capabilities and operational response role through the development of the

Emergency System for Advanced Registration of Volunteer Health Personnel (ESAR-VHP).



PLAN GOAL:

To reduce loss of life, injury and other medical consequences of disasters by coordinating a State
medical response and recovery to major disasters that impact Louisiana.

PLAN STRUCTURE:

The LEDRP is organized into three parts.

Part I provides for the BEMS policy framework and organizational structure and includes the
following sections:

Section A consists of this Introduction.

Section B describes the LEDRP’s purpose, use, scope, and assumptions.

Section C affirms the LEDRP’s all-hazards approach to emergency preparedness and
describes the effects of the natural and man-made hazards faced by Louisiana.
Section D describes Louisiana’s emergency management system.

Section E presents the LEDRP’s concept of operations including descriptions of the
BEMS organization, roles, responsibilities, and relationships.

Section F summarizes LEDRP development and maintenance processes. -

~ Part II describes the medical response resources and summarizes response and recovery
procedures for the Bureau’s disaster medical response.

Section A: EMS Disaster Response Resources includes summary descriptions of EMS
response assets, guidance, planning and coordination bodies, and information
management tools.

Section B: EMS Disaster Response and Recovery Operations includes summaries of the
procedures employed to accomplish critical response objectives.

Part ITI consists of references and supporting documents.
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LOUISIANA EMS NETWORK DESCRIPTION

The Louisiana EMS Network was developed to assist state licensed EMS services to more
effectively and efficiently exchange services and resources in response to declared disasters and
emergencies.

The EMS network is a partnership between local EMS services and the State of Louisiana. The
network provides a framework to facilitate a coordinated response to a local request for state
assistance. The network is supplemental to, and does not affect day to day mutual aid
agreements between EMS services.

EMS DESIGNATED REGIONAL COORDINATOR

Designated Regional Coordinators are appointed in each of the Department of Health and
Hospitals public health regions. The DRC shall be appointed by the State EMS Medical Director
from a list of nominees from the EMS providers in each region.

Objectives of the Designated Regional Coordinators: To facilitate the development and
implementation of an Inter-EMS Emergency Preparedness Plan for designated DHH regions in
the State of Louisiana. To lead the regions process for development of, testing of, continuous
improvement of and management of Regional EMS Response to emergencies: specifically to
facilitate the emergency plan for a DHH Region; to participate in tabletop exercises to test the
integrity of the Regional EMS Emergency Response Plan; and to be the leader for the region in
the event of a statewide Emergency in which EMS services are tasked to respond in the State of
Louisiana.

PLANNING PRINCIPLES:
The LEDRP is based on the following principles:

« Louisiana’s overall emergency management system, and by extension the LEDRP, are
consistent with and reflect the federal National Incident Management System (NIMS).

« Government agencies responding to disasters in Louisiana employ the Incident Command
System (ICS) principles for response management.

» Disaster response is first and foremost a local responsibility.

+ Local government remains in charge of their jurisdictional authorities and response to
disasters within its geographical area. Local, State and federal officials, agencies, and
resources, from outside the jurisdiction, providing support and resources to the response
priorities of affected local government will do so in an assisting agency role.

« State and federal governmental agencies may have a shared jurisdictional authority to
respond to and mitigate the emergency within the affected area. They may have a
Jurisdictional Agency role and will coordinate their activities with the local government
agencies utilizing the Unified Command principles of ICS.

o The effectiveness of the medical response to disasters depends on the capability, capacity,
and preparedness of day-to-day EMS and health care resources and local government



agencies. Strong day-to-day systems are usually more capable of responding effectively

to any given event.
Private sector entities will be encouraged to use ICS principles to manage their response

and to access additional resources outside of their corporate, trade, or customary supply
system.



B.

Purpose, Use, Scope, and Assumptions

The LEDRP provides general policies and procedural guidance for coordinated support to local
EMS response operations in the event of a natural or manmade disaster. It provides the basis for
Louisiana’s EMS emergency management activities through all emergency management phases
(preparedness, response, recovery, and mitigation).

Specifically, the LEDRP and its Annexes and supporting plans:

Describe Louisiana’s Bureau of Emergency Medical Services, its relationship to
Louisiana’s overall emergency response system and how it conforms to NIMS.

Provide guidance for the development of plans for regional and local disaster response.
Define Louisiana’s EMS mutual aid system.

Describe the EMS response roles and responsibilities of, and the relationship between the
Bureau of EMS and:

o The Governor’s Office of Homeland Securlty and Emergency Preparedness
(GOHSEDP), the Department of Health and Hospltals (DHH) and othcr state
governmental agencies.

Local Emergency Medical Service prov1ders.
Designated Regional Coordinators.
Local public safety agencies.

o Other health care providers including hospitals and community clinics.

Define the relationship between State and Federal disaster medical response operations.
Describe interagency and intergovernmental shared responsibilities, support capabilities
and provide guidance on interagency coordination. ‘

O 0O

SUPPORT FOR NATIONAL PRIORITIES:

The LEDRP supports the following overarching and capability-specific national disaster medical
and health preparedness priorities.

Implement the National Incident Management System.

Expand Regional Collaboration.

Strengthen information Sharing and Collaboration.capabilities.

Strengthen Interoperable Communication capabilities. '

Strengthen CBRNE Detection, Response, and Decontamination capabilities.
Strengthen Medical Surge and Mass Prophylaxis capabilities.

NIMS COMPLIANCE:

The Plan conforms to NIMS as required by Executive Order KBB — 2005 — 61 dated October 13,

2003.
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PLAN USE IN STATE PLANNING:
Use of the LEDRP can be summarized as follows:

Who: Local, State, and federal government agencies and EMS provider agencies with
responsibilities for disaster medical preparedness and response in Louisiana,

‘When: During all phases of the emergency management cycle.

Why: The Plan reflects the goals of BEMS related to disaster EMS operations as well as |
proven and common operational practices.

SCOPE OF THE PLAN:

The LEDRP is applicable to medical preparedness and response for all disaster events, regardless
of type, with direct, indirect, or threatened medical consequences that may require application of
medical resources beyond those available to the affected jurisdictions on a day-to-day basis or
through standing agreements. It does not directly address multi-casualty incidents (MCI),
which are under local control, do not require State assistance and are not defined as specifically
as disasters.

P'LANNING ASSUMPTIONS:

Louisiana’s local jurisdictions vary widely in the threats they face, the vulnerability of their
populations and the response resources immediately available to them to respond to emergencies.
They also employ a variety of strategies for coordination and oversight of day-to-day EMS
services including EMS providers that: cover single cities; cover single parishes; cover multi-
parish regions; operate as a government organization, non-profit organization; or commercial
interest; and have varying levels of responsibilities for emergency management; and are placed
at differing levels of local governments.

The LEDRP assumes that the disaster EMS system it defines provides a framework under NIMS
through which GOHSEP, BEMS, and other state agencies can support the disaster operations in
Louisiana’s public health regions. ' :

Other key assumptions of the LEDRP include:

» Emergency management activities employ NIMS.

« Emergency response is best coordinated at the lowest level of government involved in
the emergency. -

« Mutual Aid is requested when needed and provided when available.

o Disaster EMS response is time critical. Rapid response is essential at all levels of
governmment. . :

e Louisiana’s EMS Network includes both public and private medical resources which
need to operate in a coordinated manner for maximum effectiveness.



e During a major disaster, large numbers of injured, ill, and worried-well persons are
likely to converge to medical and health care facilities in or near affected areas.

o Population growth and increased housing development outside of urban areas have
increased the risk of illness, injuries and damage from wildfires, floods, and other
disasters, while increasing demands on limited emergency medical and health care
assets.

o Disasters often reduce response capacity through their impact on medical care
providers, facilities, and other resources.

o EMS resources frequently have dual roles during disaster response and on a day-to-
day basis. Communities may find ambulance service curtailed as ambulance
personnel are required to support fire suppression, hazardous material response, |
communications and leadership responsibilities.

o Special needs populations, including children and medically fragile and elderly
adults, rely on government assistance during disaster situations.

o Older adults, persons with physical and menta] disabilities and chronic conditions,
and patients recovering from hospitalizations are especially vulnerable in disasters
and increasingly utilize home medical care and long-term nursing facilities as
alternatives to hospitalization. As a result, emergency shelters may face an increase in
this population during disaster evacuation.

o A growing population of Louisiana residents may have limited proficiency in English.

o Louisiana may be impacted by disasters outside of the State.

While the vast majority of medical disasters faced by Louisiana will not be catastrophic in their
impact, the potential exists for catastrophic events.



C. Louisiana Hazards
ALL HAZARDS BASED PLANNING:

Louisiana citizens are vulnerable to threats from many natural and man-made events; therefore,
this plan uses an all-hazards approach to prepare for medical-disasters.

NEW AND EMERGING THREATS:

New threats include terrorist initiated use of chemical, biological, radiological, nuclear and
explosive (CBRNE) (also known as weapons of mass destruction (WMD)) agents; emerging
disease complexes (such as Severe Acute Respiratory Syndrome and Pandemic Influenza); or
other natural hazards that are not now considered major sources for a statewide medical or health
disaster.

NATURAL DISASTERS:

Louisiana’s natural hazards and their disaster medical and health consequences include:

HAZARD CONSEQUENCES
Disease Includes disease outbreak in humans, or disease
Outbreak spreading quickly in animals that can cross to humans.
EMS and medical care providers may be at high risk of
exposure.
Wildland May spread rapidly with little warning across urban-
Fire wildland interfaces, destroy homes and hospitals and

other medical care facilities, create respiratory injuries,
and reduce the mobility and availability of EMS
resources for routine 8-1-1 response.

Flooding May cause levees to fail. May directly damage hospitals
and other medical care facilities or force them to curtail
operations and evacuate, creating the need for
evacuation shelters, temporary medical care facilifies.
Also may biock roadways preventing ground EMS
response or patient evacuation.

Extreme May create dangerous conditions for elderly persons and

Heat other vulnerable populations without air conditioning;

Emergency impacting EMS services and hospital emergency
departments.

Extreme May create dangerous conditions for children, elderly,

Cold and/or . homeless persons due to extreme coid

Emergency | conditions; impacting EMS services and hospital

emergency depariments.




HUMAN AND TECHNOLOGICAL HAZARDS:

HAZARD

CONSEQUENCES

Utility Loss or
Failure

Loss of utilities may occur during storms, high
wind, rolling black outs and other disasters.
Long-term losses of utilities could create local
or widespread medical disaster conditions.

Hazardous
Material
Release

May create a significant threat to human
health and safety. Smaller, local events can
overwhelm local medical operations, reducing
their ability to treat other patients while
attempting to quickly identify and treat those
with actual chemical exposures.

Nuclear Power
Plant Accident

Local exposure and  contamination
consequences and response are similar to
those of hazardous materials releases. Also
may create longterm and widespread
population health impacts and very high
levels of public concern.

Civil
Disturbances

May generate multiple casualties, disrupt
emergency services, impact medical care
facilities and require high level of security to
protect responders.

Dam and Levee
Failure

Catastrophic failure of a large dam could
create hundreds or thousands of casualties,
destroy medical facilities and overwhelm the
medical care system as well as create long-
term consequences of severe fiooding. -

Structural Fire/
Explosion

May create large numbers of casualties and
overwhelm the medical care system with
trauma and burn victims., May also cause
explosions and release the hazardous
contents of the structures.

Transportation
Emergencies
{Aircraft / Ship /
Train
Collisions)

May create large numbers of casualties and
overwhelm local medical resources. May
require medical mutual aid and State and
federal assistance, such as mortuary/coroner
support and support for surviving family
members.

WD / CBRNE
Events

CBRNE agents may produce large numbers
of ill and injured victims. A terrorism event
involving CBRNE agents within Louisiana
would likely result in a State of Emergency,
with  federal agencies activated for
investigation, response and recovery.




D. Louisiana’s Emergency Management System

STATE EMERGENCY MANAGEMENT STRUCTURE:

The emergency management command/management structure has five primary functions. It can
expand or contract based on the size and complexity of the emergency. :

All levels of Louisiana government involved in disaster response perform within the five
functional elements of emergency management. The five functions are:

COMMAND/MANAGEMENT -- Command at the field level and management at the local,
operational area, region, and State- levels, includes overall emergency response policy,
oversight of emergency response planning and operations and coordination of response
efforts among the various responding agencies and, at the field level overall command of
emergency response tactical decisions.

~ OPERATIONS -- Coordinates all multi-agency and multi-jurisdictional disaster operations
in support of the emergency response and implements the Action Plan for a defined
operational period for response.
PLANNING -- Collects, evaluates and disseminates information related to the response;
develops Action Plans in coordination with other management functions; performs advanced
planning and documents the response status.
LOGISTICS -- Provides facilities, services, personnel, equipment and materials to support
response operations.
FINANCE/ADMINISTRATION -- Tracks personnel and other resource costs associated
with response and recovery; provides administrative support to response operations.

Emergency management organizes government emergency response roles, including disaster
response roles, by levels, based on government jurisdiction and authority. The following diagram
summarizes those levels.

State

4

Parish

Field




PHASES OF EMERGENCY MANAGEMENT:

Emergency management activities can be categorized into a series of phases. Each management

phase is unique as described below.

GOVERNORS OFFICE OF HOMELAND SECURITY AND EMERGENCY
PREPARDNESS (GOHSEP):

GOHSERP is part of the Governor’s Office and performs executive functions assigned by the
Governor. GOHSEP is the lead State agency for all aspects of emergency management,
including planning, response coordination, recovery coordination, mitigation efforts, and
training. GOHSEP is responsible for development of the state emergency operations plan.

State emergency management staff, headed by the GOHSEP Director, or the Director’s
designated representative, is assisted by coordinators designated by state agencies. GOHSEP
activates and operates the State Emergency Operations Center (EOC). GOHSEP coordinates
emergency response and recovery activities with the states federal partners.

GOHSERP has the authority for coordinating State-level disaster response and recovery at the
state EOC. - :

Local EMS services have the ability to request mutual aid from adjoining providers and inter-
regional mutual aid by executing memorandums of agreement or memorandums of
understanding.

BEMS coordinates overall state agency support for EMS disaster response activities along with

the Designated Regional Coordinators in each public health region.

When mutual aid resources are not available locally within the public health region, GOHSEP
may use mission tasking to direct state agencies to coordinate disaster resources o local
government,



E. Concept of Operations
LOUISIANA EMS DISASTER RESPONSE

The Louisiana Bureau of Emergency Medical Services coordinates EMS disaster response
including the provision of statewide mutual aid.

EMS disaster response operational priorities:

« Protecting and preserving human life (highest priority).

« Meeting emergency medical needs, through medical rescue, transport, and medical care
services in alternate care sites.

« Protecting property and the environment.

. Mitigating hazards that pose a threat to disaster medical operations.

GOALS AND OBJECTIVES OF LOUISIANA EMS DISASTER RESPONSE:

The goal of the Louisiana EMS disaster response is to ensure a rapid, effective, and coordinated
medical response and recovery to major disasters that impact Louisiana.

The following objectives support this goal:

o Ensure EMS agencies comply with ICS.

o Ensure EMS responders remain safe from injury and are protected from communicable
diseases and hazardous substances.

o Establish and maintain an augmented disaster communications capability.

o Coordinate provision of mutual aid according to established procedures.

e Maintain liaison with local, State, and federal government agencies and the private sector,

- ensuring that all response agencies have current information and medical resources are
available to support mutual aid.

¢ Coordinate the safe movement and care of injured and ill persons during an evacuation.

The initial EMS response to disasters in Louisiana is conducted by local EMS and other medical
care resources under the direction of local governments or their agents. This initial response is an
extension of their day-to-day operations and its effectiveness depends primarily on:

e The effectiveness of day-to-day emergency and other medical care services.

o The ability of affected area government agencies and EMS providers to transition to a
disaster organization that supports rapid and effective priority setting, decision making and
resource mobilization and response.

While the local level is most critical to life saving, EMS responders at all levels of government
and throughout Louisiana must make the transition from day-to-day to disaster operations as
rapidly as possible.



EMS DISASTER RESPONSE ACTIVATION:

Louisiana’s EMS disaster response is activated when an event occurs, or threatens to occur, that
has the potential to create emergency medical or health needs that exceed local response
capabilities.

This plan will be activated in part or in full when:

¢ GOHSEP activates the State Emergency Plan.

e The State Health Officer determines that state support to a local medical or health response is
essential to save lives and prevent injury. :

e The Bureau of EMS determines support to a local medical response is essential to save lives
and prevent injury. .

Plan activation may be in response to:

o An alert to BEMS through the DHH EOC.

Notification and request for medical assistance from a Parish to the State EOC through the
DHH EOC.

Initial BEMS response actions may include: '

Activating the BEMS Tactical Operations Center with the coordination of DHE/OPH.
Dispatching staff to the state EOC and the DHH EOC.

Gathering additional information on the emergency or threat.

Alerting Designated Regional Coordinators.

Alerting EMS providers that may be impacted by the event.

Alerting regional response team leaders.

DEPARTMENT OF HEALTH AND HOSPITALS — EMERGENCY OPERATIONS
CENTER:

In major disasters with both medical and public health consequences, BEMS will provide staff to
the DHH EOC and the state EOC for the coordination of resources from unaffected areas of the
State and any requested federal assets.

LOVUISIANA’S EMS MUTUAL AID SYSTEM:

Louisiana’s EMS Mutual Aid System supplemenfs mutual aid agreements, cooperative
agreements, contracts, and other mechanisms employed by local EMS providers, hospitals and
other entities to augment day-to-day emergency and disaster medical resources.

Resource requests for response and recovery originate at the lowest level of government (field
and local) and are progressively forwarded to the next level until filled. If a Parish is unable to
provide the necessary requested assistance from within its jurisdiction the Parish EOC should
submit a request to the DRC to activate the Regional Response Plan and to coordinate Regional
mutual aid and support. If resources are not available within the public health region, the Parish
EOC will forward the request to the State EOC. The State EOC will seek to coordinate the



requested resources through mutual aid from unaffected areas of the State. If the resources are
not available within Louisiana, the State EOC will request EMAC or federal support for the
requested resources.

EMS DISASTER RESPONSE ROLES AND RESPONSIBILITIES:

BUREAU OF EMERGENCY MEDICAL SERVICES:

BEMS has the following responsibilities through each emergency management phase:

Preparedness Phase:

L.

Strengthen coordination among EMS disaster response elements.

Maintain working relationship with GOHSEP for planning and preparedness.

Establish liaison with government and private sector medical and health agencies and
organizations and involve them in planning, training, and exercise activities. Promote
coordination between medical and public health organizations at the local government level.
Support EMS network efforts to enhance preparedness and coordination among EMS
providers, hospitals, and other medical care providers in state public health regions and to
integrate public and private sector medical resources into mutual aid systems.

Encourage ongoing dialogue, coordinated planning, and joint exercises among medical
response agencies and resources throughout Louisiana.

Strengthen the operational capacity of medical responsé agencies and organizations:

At the local level, provide assistance to enhance the preparedness of pre-hospital providers,
hospitals and other health facilities, and other medical care providers for all disasters through
planning, guidelines, training, and exercises.

At the State-level, establish and maintain the operational coordination capability of BEMS

- through development and coordination of state assets and deployable field resources, support

units and management resources that are available for EMS disaster response.
Develop communications and information management systems for rapid disaster status
assessments and resource tracking to support resource deployment decision making.

. Develop and maintain a Statewide EMS Mutual Aid System for sharing resources:

Implement information management system to rapidly identify local medical response
resources available for deployment and track their status during response.

Strengthen regional response capability through support of the DRC’s for all public health
regions.

Develop plans, policies, and procedures for coordinating the evacuation of ill and injured
patients to unaffected areas within Louisiana and externally, if necessary.

Ensure that EMS planning addresses the uﬁique needs of children, frail elderly, and other
vulnerable populations through research, education and training, and demonstration projects.



Response Phase:

1.

Provide leadership for EMS disaster response:

Support and participate within the regional and State multi-agency coordination process for
establishing priorities and allocation of State coordinated mutual aid.

Monitor EMS disaster response performance, making adjustments as necessary, and
identifying the need for federal medical response resources.

Provide technical advice and information to local, state, and federal response agencies on
areas where medical assistance is needed and where medical resources are available.

Ensure the coordination of EMS disaster response:

Ensure coordination with GOHSEP by providing staff at the state EOC and the DHH EOC.
Support DHH public health response activities.

Provide coordination of local disaster medical response elements with local emergency
services if requested.

Provide Medical and Health contact information to the state EOC.

Provide for a process to route all resource requests to appropriate channels and receive

immediate processing at each EOC level.

Coordinate delivery of EMS disaster response resources to affected areas:

Conduct a rapid assessment of the impact of the disaster using all possible sources of
information.

Assist with the availability of pre-established medical assets within the local areas and
coordination of their deployment, including regional response teams, ambulance task forces
and ambulance strike teams. 4 '

Monitor the State’s EMS mutual aid process to ensure local medical needs are met in a
timely manner.

Manage information essential for an effective coordinated response:
Gather and disseminate information from affected areas to provide GOHSEP, DHH, other
state response agencies, local governmental agencies and local EMS providers with

comprehensive intelligence concerning medical needs and response status.

Assist in the coordination of the evacuation of injured persons to medical facilities outside
affected areas. 0



Recovery Phase:

L.

Assist affected areas to establish and maintain temporary EMS and medical care services
until normal service levels can be restored:

Maintain BEMS operations during recovery period.
Continue to support medical mutual aid operations. .
Continue to support field units that have transitioned from providing emergency medical care

to day-to-day medical care services.
Assist EMS providers, hospitals and other health facilities to return to normal operations:

Assist affected areas to restore essential medical services following a disaster by coordinating
personnel, medical resources, technical information and advice.
Support local efforts to define, document, and recover disaster-related costs from insurance,

State, and federal sources.

Support DHH/OPH efforts to restore public and environmental health services following a
disaster. '

Mitigation Phase:

1. Ensure capability of BEMS to respond to disasters even when its headquarters facility is
made unusable by an emergency through COOP/COG planning. '



LOCAL GOVERNMENT:

Local governments employ a variety of organizational models to manage day-to-day emergency
and disaster response resources. “Local government” may include representative State, federal,
and tribal entities at the local level that have jurisdictional authority and are also partners in the
emergency response. Local government (Parish, city, and special district) emergency medical
services may be provided by commercial, volunteer, fire service, other public agencies, or a
combination of various entities. Multiple casualty incidents are directed by an Incident
Commander (IC) or a Unified Command (UC) structure that includes individuals from
appropriate fire service, law enforcement, and EMS agencies. The emergency response activities
at the field level are directed by the IC or UC located at a specified Incident Command Post

(ICP).

If a medical disaster is of sufficient scale or complexity that resources within a local jurisdiction
are insufficient to meet medical needs, the Parish EOC will submit a request to the DRC to
activate the Regional Response Plan and to coordinate Regional mutual aid and support.

Mutual aid response and recovery activities are coordinated through the local government’s
respective jurisdiction. In some cases, the nature and impact of the disaster may require the field
Incident Command to join with regional, State, or local jurisdictions to establish a Unified
Command and work through a Multi-Agency Coordination Center.

Parishes coordinate their medical and health response through the Parish EOC. The Parish EOC
will normally have a staff person responsible for medical and health issues.



EMS DESIGNATED REGIONAL COORDINATOR:

In the event of a local, state, or federal declaration of emergency, the EMS DRC would
coordinate disaster medical and health resources within the public heath region and be the point
of contact for coordination with the adjourning regions and the state EOC.

« Regional Coordinators will respond to a declared state of emergency to the OEP office
designated for response.

« Regional Coordinators will serve as the voice of all part101pat1ng EMS in the region and
make decisions about the deployment of regional EMS resources during the incident.

« Regional Coordinators will communicate with the EOC critical information concerning the
availability of EMS resources within the region. In turn, the EOC will disseminate critical
information to the coordinator that will be shared with designated EMS coordinators.

e Regional Coordinator will collect vital facility information on all EMS operations in their
region to pass on to the EOC and/or to the State Emergency Operations Center during an
incident.

« Develop and maintain regional EMS response organizational chart.

o Regional Coordinator will facilitate the delivery of resources needed for individual EMS
Provider within the region. Regional Coordinator will coordinate with the local EOC
according to plans developed for the region.

o Redeployment of personnel and volunteers arriving from inside and outside the region will
need to be coordinated with the State Emergency Operations Center.

e Provide appropriate after action support to other regions.

¢ Regional Coordinator will determine extraordinary demands for specific resources, expertise
and communicate with BEMS at the Emergency Operations Center so that resources around
the state can be better deployed.

o Regional Coordinator will provide real time information to the EOC during an incident
addressing truck inventory, resources, and staffing.

« Regional Coordinators will set up and maintain forward command resources in collaboration
with their local EOC’s.

» Regional Coordinators should work in collaboration with their local EOC’s to review and
validate transportation request prior to submission to the State EOC.



PRIVATE SECTOR MEDICAL CARE RESOURCES:

Louisiana’s medical and medical care resources are primarily in the private sector. BEMS works
closely with these resources and facilities to promote emergency preparedness and a coordinated

response.

Private sector medical facilities and other resources in affected areas may have response
obligations to their patients, clients, or communities. During emergencies with significant
impacts, private sector entities may be incorporated within the local level response and field
level activities and requests for assistance would be processed through the respective Parish EOC
to the state EOC to support the private entity’s response efforts. Private sector medical resources
should plan to share status information, coordinate their response and request for support within
their respective local government jurisdiction and public health region, and use ICS to manage
their response activities.

Affected areas may require assistance from private sector resources in unaffected areas. These
resources may be acquired through three methods: '

eGovernment requests through the state EOC.
oPre-established mutual aid agreements.
Through pre-existing contractual or corporate relationships.

- During the response to a disaster, the DRC’s in both the receiving area and the area sending
resources should be notified of the request for resources and the intent to prov1de those
resources.

Private sector entity’s support from outside the affected areas should be coordinated through and
with the knowledge of the supporting entity’s respective DRC and the affected area’s DRC.

During major disasters, DRC’s in affected and unaffected mutual aid regibons coordinate the
medical response at the mutual aid regional level.
FEDERAL RESOURCES:

The Bureau of EMS will work with ESF-8 at the State EOC to anticipate the need for federal
assistance and to coordinate the delivery and application of federal resources.



F. Plan Development and Maintenance

The Louisiana EMS Disaster Medical Response Plan is developed, maintained and administered
by BEMS. The Plan is updated annually by BEMS and as needed.

During the plan development and updating processes, the Bureau of EMS elicits input from
GOHSEP, DHH/OPH, Louisiana EMS Network, EMS DRC’s, and EMS providers. The Bureau
also seeks input from academic and professional experts in the field.



PART II

A. Disaster Medical Response Resources

INTRODUCTION

The Bureau of EMS can coordinate a variety of disaster medical resources at all emergency
management levels to ensure that EMS disaster response meets its operational priorities in a
coordinated and effective manner. These resources can include logistical support elements;
medical supplies, equipment, and personnel; mobile facilities; patient transportation assets; and
information management systems.

INCIDENT MANAGEMENT TEAM

An Incident Management Team (IMT) is a team that provides support for field disaster medical
resources such as incident command posts and forward operational areas.

The IMT may support one or more response units simultaneously, while performing the
following tasks:

+ Provide administrative support for responding personnel, including registration and briefing
on arrival and establishing and maintaining personnel and time records.

+ Receive mission assignments and coordinate re-assignment or release from field level IC/UC

and manage personnel and teams to meet objectives. '

Establish communication and coordinate activities with Parish EOC’s.

Coordinate communications support for field units. ’

Determine appropriate use of medical volunteers. -

Coordinate demobilization of response teams through the field ICP and local jurisdiction.

Provide medical, mental health, and other support through the field ICP and local jurisdiction

for responding personnel. '

» Coordinate resource support provided by the field ICP and local jurisdiction, other local
sources, or through State channels.

EMS YOLUNTEERS

Each person who wishes to work as a volunteer in declared disaster areas must be registered with
the Louisiana ESAR-VHP program.

ESAR-VHP is an emergency personnel management system developed to enroll Louisiana
medical care personnel with active unrestricted licenses as volunteers for disaster service. The
system validates enrollee licenses and credentials prior to an emergency and provides a
mechanism for contacting and mobilizing needed personnel. The system is maintained by

- DHH/OPH and may be accessed by authorized personnel at the DHH/OPH EOC.



EMS REGIONAL RESPONSE TEAMS

The EMS, public safety and medical community in DHH Region Seven has organized a local
regional response team that can be activated for a statewide deployment. The LA-7 regional
resporise teamn can be used to support a diverse set of medical missions throughout the state.

PATIENT TRANSPORT

In a disaster, EMS resources may face large numbers of casualties and damage to roads,
facilities, and vehicles. Dispatch, 9-1-1 services, medical direction, and other EMS
communications may be damaged or overloaded. In addition, both public and non-public safety
EMS personnel may need to perform alternative response functions such as:

o Information gathering and reporting.

o Staffing Field Treatment Sites.

« Using vehicle radios to establish communications links among hospitals, EOC’s and field
medical sites.

« Supporting the evacuation of medical facilities.

« Providing medical staffing for shelters, ACS’s and other facilities.

+ Providing medical care aboard improvised medical transport vehicles (e.g., buses).

In areas unaffected by the disaster, pre-hospital providers may support disaster operations by
providing:

+ Personnel and vehicle mutual aid. :

+ A Regional Medical Transportation Coordinator to assist DRC’s to mobilize vehicles and
personnel. ' '

« Medical transportation for casualties evacuated from the impacted areas.

Response of out-of-area ambulances to affected public health regions is provided only in
response to official requests and/or through officially established mutual aid plans or automatic
and cooperative aid agreements. Ambulance providers responding without valid authorization
will likely hinder the response to the disaster and will not receive reimbursement.



FTS are generally designed to operate for up to 48 hours, or until:

» New patients are no longer arriving at the site.
« The FTS transitions to a fixed or temporary medical care facility capable of more extended

operations. ,

The Parish EOC would determine the need to activate Field Treatment Sites and their number
and location based on:

The number and location of injured patients.

The rate of casualty convergence.

Level of surviving hospital capacity. :

Availability of logistic support, personnel, and other medical resources for field casualty
care.

[ ] L 4 [ ] L]

INFORMATION MANAGEMENT SYSTEM

The State EOC has established an information management system (WEBEOC) for processing
emergency requests. This system supports emergency management resource tracking by:

» Expediting resource requests

o Ensuring that resources are sent to the area’s most in need.
« Creating up-to-date status reports.

o QGenerating clear historical records.

EMS DISASTER MEDICAL OPERATING GUIDELINES

Tn conjunction with stakeholders from local EMS providers, hospitals, fire service, and other
organizations, The Bureau of EMS can develop emergency disaster medical operating guidelines
to promote disaster medical practice standardization across Louisiana.



B. Disaster Medical Response and Recovery Operations
ASSESSING NEEDS AND INITATING RESPONSE

Medical responders at all EOC levels require information about the impact of the disaster to
anticipate resource needs and response strategies. The key information elements for an initial

assessment include:

o+ The status of medical care facilities and providers.
« Estimates of the number of people who will require medical care.

*»  Assessment of the ability of the local jurisdiction and public heath region resources to meet

the expected demand for medical services.

Initial assessment information may be incomplete and inaccurate requiring ongoing re-
assessment and focus on facilities and geographic areas that are not reporting. Working within
the established intelligence gathering and reporting system will ensure timely and accurate
information.

Assessments should be updated and communicated at regular intervals since disaster situations
are dynamic. Also, since State and federal assistance requires time to arrive, local officials
should continue to reevaluate their ability to meet medical needs without external assistance.

MANAGING DISASTER MEDICAL RESOURCES

Resource management includes resource identification and mobilization, mission assignment and
release, coordination with other resource elements, logistic support, resource tracking, and
assessment of effectiveness.

Disaster medical resources include local pre-hospital and hospital responders and facilities,
mutual aid resources from unaffected areas, ambulance strike teams and medical teams. All .
resources from outside the affected local jurisdiction and/or public health region are provided
through pre- -existing mutual aid agreements. The response of medical resources in the public
health region is coordinated by the Designated Regional Coordinator for the affected region. If
additional assistance is required, requests for EMS mutual aid will follow procedures defined by
GOHSEP and BEMS.

The Medical and Health Branch of the parish EOC and the Designated Regional Coordinator will
coordinate all non-local jurisdiction responding EMS resources, including those from outside the
area provided through mutual aid and state assistance. The DRC will fill local requests for
resources and coordinate release of assigned resources obtained from the state, coordinate
changes in mission assignment, and assist the local jurisdictions with resource support. BEMS
will activate an IMT (if available) to support medical resources it provides and along with any
available technical assistance to the affected public health region to assist with mission
assignments, coordination and support.
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BASIC PLAN

1. SCOPE:

The Scope of the Bureau of EMS Tactical Operations Center shall be mission driven to
the extent of facilitating EMS response efforts through the management of Ambulance
personnel and responding units. The Bureau of EMS Tactical Operations Center shall
coordinate EMS efforts associated with Incident Response. The intent of this manual is
to set the basic structure for the management of a state response to a local government
request for assistance.

2. FUNCTION:

The Tactical Operations Center serves in the capacity of support function for the EMS
Operations section posted within the command structure of the ESF8 Emergency
Operations Center. Due to the scope and scale of a large incident management / response
and limited availability of space with the ESF8/EOC, the BEMS Tactical Operations
Center serves outside the physical EOC in support of incident management response.

The Tactical Operations Center facilitates, confirms, organizes and documents
information received from Forward Command at or near the incident location,
Staging/Credentialing Sites, Base Camp operations and ESF8/EOC. The Tactical
Operations Center receives and assigns missions and task as directed by ESF8/EOC. All
missions, task and other communications are received and monitored to conclusion.
Missions are received and assigned through WEBEOC, ESF8/EOC Email or “runner”.
The status of all missions will be closely monitored and posted to WEBEOC and/or
directly to ESF8/EOC/EMS Director upon its completion.

Missions and goals assigned to the Tactical Operations Center are collected, cataloged
and reviewed against known resources and disseminated to its intended recipients within
the response effort. All forms of correspondence will be documented clearly and

- legibility by each participant assigned to the positions noted above.

3. INCIDENT MANAGEMENT:

The Bureau of EMS, when activated will be organized into as many as six incident
management sections: EMS Incident Commander, EMS Deputy Incident Commander, EMS
Operations  Section, BEMS Planning Section, EMS Logistics Section, EMS
Administration/Finance Section and EMS Liaison Officer. These section chiefs will be
Jocated in the EMS Tactical Operations Center during the event. These sections will be
activated to match the complexity of the incident.

A. EMS_Incident Commander- The EMS Incident Commander will be the
management focal point for the Office of Public Health leadership, decision-
making, and coordination of EMS response and recovery activities.



B. EMS Deputy Incident Commander: The EMS Deputy Incident Commander will
assist the EMS Incident Commander in the performance of his/her duties.

C. The EMS Operations Section. The EMS Operations Section will coordinate the
implementation of assigned emergency functions and decisions between the
Incident Commander and the field resources.

D. The EMS Planning Section. The EMS Planning Section supports the EMS
incident management activities assist in planning and documenting of the IAP
(Incident Action Plan) and coordinates with logistics to determine resource
availability and needs. This section is responsible for scribing all activities,
documentation, and data entry. '

E. The EMS Logistics Section- The EMS Logistical Section will be responsible for
coordinating resources to support the EMS mission. The EMS Logistical Section
will coordinate and track incident resources including, but not limited to
personnel, equipment, facilities, supplies, equipment maintenance, and food
services for EMS personnel.

F. The EMS Finance Section- The EMS Finance Section is established to support
incident management activities by monitoring and documenting cost
expenditures. The EMS Finance Section anticipates future financial requirements
as the incident progresses and determines sources of procurement. '

G. The EMS Liaison Officer- The EMS Liaison Officer is responsible for
coordinating with representatives from other responding agencies to establish and
maintain mutual cooperation to support the mission of EMS.

4. NOTIFICATION:

Activation Procedure:
In the event of an emergency, the Director of EMS shall notify personnel assigned to the
Tactical Operations Center. Notification shall be made through the following means based
upon the criticality of the situation: '

»  Email by computer or blackberry

» Telephone

»  Communicator

5. LOCAL NOTIFICATION

Upon notification of a major incident involving potential mass casualty, the BEMS Tactical
Operations Center will be activated by the Director of the Bureau of EMS. The BEMS



Tactical Operations Center will then contact the EMS providers in the affected area and
notify them of any recommendations to take.

6. LOCATION:

The primary location of the Bureau of EMS Tactical Operations Center will be domiciled
at the BEMS office on Bluebonnet Blvd. The BEMS Tactical Operations Center location
shall parallel the location of ESF 8/EOC.

Secondary fall back location will be:

Gillis Long Center
Building 15
Carville, La.

Tertiary fall back location will be:

OPH Region 6 Headquarters
5604 “B” Coliseum Blvd.
Alexandria, La. 71303

7. COMMUNICATIONS:

Communications means within the cell and to forward command shall use the following
means:
= Verbal - byway of 1) land lines, 2) cell phones, 3) radios (700/800
MHz, VHF, UHF, Hear and Ham) 4) faxes.
» Data Streams — WEBEOC, EMSystems, Computer Assisted
Dispatch (CAD)

8.  INCIDENT ACTION PLAN COORDINATION:

Incident Action Plans will be collected from Forward Command and/or EMS Designated
Regional Coordinators via email, fax, phone, radio.

9. SITUATION REPORTS:

Situation Reports shall be submitted to the ESF§ EOC by the EMS Tactical Operations
Center at the EOC’s request. EMS DRC’s shall submit situation reports to the EMS Tactical
Operations Center at its request. -



10. COMMUNICATIONS FLOW:

The communications flow begins with a request from the local agency requesting assistance.
They shall submit a request for assistance to the regional EMS DRC. This request shall then
be submitted by the DRC in conjunction with the Parish EOC using the attachment A

flowchart in this document.



ATTACHMENT A

COMMUNICATIONS FLOW CHART
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1.1 JOB AID #3 -- EMS EOC COMMANDER CHECKLIST (Page 1 0f 4)

Mission: The role of the EMS Emergency Operations Center is to coordinate
statewide pre-hospital resources to mitigate and support the mission of the
Louisiana Department of Health and Hospital/Office of Public Health at the
local, regional state or federal levels. The EMS EOC Commander oversees the
overall EMS response to state disasters and major emergencies

POSITIONS ASSIGNED:
EMS EOC COMMANDER

EMS EOC OPERATIONS:

EMS EOC PLANNING:

EMS EOC LOGISTICS:

EMS EOC FINANCE/ADM.:

EMS BOC SCRIBE:

EMS EOC LIAISON:
IMMEDIATE ACTIONS_ -

Recewes standui) orders fron:l EMS Director and Initiate
ICS/EOC

Put on identification vest and picture ID badge
Read entire Job Aid
Initiate action plan meeting and develop incident action plan
Introduce self to all staff assigned to EMS EOC Cell
Standup EMS EOC positions as needed:
»  EMS EOC Operations
EMS EOC Logistics
EMS EOC Planning
EMS EOC Finance/Administration
EMS EOC Scribe
EMS Liaison
Convene staff briefing for all persons assigned:
»  Staff inductions (Name, position and toles)
» Mission and incident objectives (Incident Action Plan)
* Physical layout EMS EOC/OPH EOC (Include
restrooms/break areas)
Safety briefing
» Paperwork, supplies and equipment




» Radio Protocols, General Messages (ICS 213 a)
» Security (Security Log initiate)
»  Complete Personnel Profile (ICS 211 pp)




143 J OB AID #3 — EMS EQC COMMANDER CHECKLIST (Page 2 ofg

Determlne looa‘aons of shelters/Chmc Sltes/Dlsaster Scenes

Determine state resources and dispatch to incident if applicable
Determine EMS provider availability and dispatch to incident if applicable
Assign radios and call signs to EOC Staff and Field EMS Coordinators
Obtain EMS EOC Supplies (EMS Disaster Coordinator’s Office)

x  Office Supply Tackle Box (Ruler)

» EMS EOC Clip Boards, ICS Forms and BEMS EOP

» Fasel Pad and Easel Holder (Post It)

x  Computer, In-focus and Printer

» Screen

»  Folders

» ICS Forms

s  Phone list

» Note Pads

» Tac Pack
Easel shelter/Clinic Sites/Disaster Scenes/sites

» Region

» Tocation

* Phone

»  EMS Coordinator

w  Personnel

» Radio Call Sign

» Equipment (Trailers)
Fax/Email EMS Agencies

» ICS 261 EMS Provider Information and Expense

» ICS 291 Fringe benefit summary for each employee

» JCS 211 pp Personnel Profile

x W-9
ICS 261 EMS Provider Information and Expense

x  Agency Fax ICS 261 to BOC prior to leaving origin

» Every 12 hours thereafter (7 AM and 7 PM) or as needed
Easel EMS Unit from ICS 211 e

» Agency and Unit Number

*  Assignment Location

»  Personnel/Certification Level on Unit

» Cellular Phone Number

» ETA if applicable

» Time on scene

» Time off scene




14 3] OB AID #3 - EMS EOC COMMANDER CHECKLIST (Pag.e 3 of 43

h'r,

iy ”*"‘M:

x Incident Goals (From ICS 202)

x Command Structure (From ICS 207)

» EMS Units (From ICS 211 ¢)

»  State Equipment Deployed (From ICS 211 e)
»  Shelter/Clinic Sites

x  Problems

» Radio Assignments (From ICS 205)

»  Personnel Roster (JCS 211 p)

» Important Phone Numbers

Initiate Incident Command System Forms
» 201-Initial Incident Forms
» 202 - Incident Action Plan/Objectives
1203/207- ICS Structure/Organizational Chart
204 - EMS Assignment List
205 - ICS Communications List
211 e - Equipment Check-in List
211 p - Personnel Check-in List
211 s - Security Log
214 - Unit Log
m 214 a - Individual Log
» 215 - Operational Planning Worksheet
= 271 - EMS Patient Log

SECONDARY ACTIONS:

Monitor colleagues for fatigue and stress (Notify manager as needed)

Convene Situation Meetings as needed

Prepare SITREP
1% hour
= 2nd hour
= 3rd hour
» Every 3 hours thereafter
» QOr as needed

Make folders for each EMS Unit

Determine shifts/schedule of personnel

Coordinate Logistics (EMS EOC/Shelter/Clinics/Scene)
»  Meals & Hydration
» Lodging
» Hygiene

ICS 291 BEMS/FEMA Forced Labor/Equipment/Materials Summary
» Initiate as soon as feasible on Lap Top Computer
» 7AMand7PM




14 310B AID #3 -- EMS EOC COMMANDER CHECKLIST jPage 4 of 4)

a'if;
Momtor pubhc for stress/fatlgue A | ]
EXTENDED ACTIONS:
Convene “Hot Wash”
» Thank all staff for their participation
»  Assign scribe to document staff comments
»  Solicit from staff what went well, what did not go well
»  Use easel to document findings

Collect paperwork from staff

= Job Aids
s ICS Forms
= Notes

= Scribe notes
» After action report from coordinators, command positions, etc.

Critical Incident Stress Debriefing if applicable
NOTES:




JOB AID EMS TOC DEPUTY INCIDENT COMMANDER CHECKLIST

Mission: The role of the EMS Tactical Operations Cenfer is to coordinate
statewide pre-hospital resources to mitigate and support the mission of the
Louisiana Department of Health and Hospital/Office of Public Health at the
local, regional state or federal levels. The EMS TOC Commander oversees the
overall EMS response to state disasters and major emergencies.

POSITIONS ASSIGNED:

EMS DEPUTY INCIDENT COMMANDER

EMS TOC OPERATIONS:

EMS TOC PLANNING:

EMS TOC LOGISTICS: .

EMS TOC FINANCE:

EMS TOC SCRIBE:

EMS TOC LIAISON:




Read entire Job Aid

Introduce self to all staff assigned to EMS TOC

Standup EMS TOC positions as needed:
» EMS TOC Operations
»  EMS TOC Logistics
»  EMS TOC Planning
» EMS TOC Finance/Administration
»  EMS TOC Scribe
= EMS Liaison

Convene staff briefing for all persons assigned:
»  Staff inductions (Name, position and roles)
» Mission and incident objectives
» Physical layout EMS TOC/OPH EOC (Include
restrooms/break areas)
Safety briefing
Paperwork, supplies and equipment
Radio Protocols, General Messages
Security (Security Log initiate)
Complete Personnel Profile




Déterrmne locatlons of shelters/Chmc Sltes/Dlsaster Scenes
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Determine state resources and dispatch to incident if applicable

Determine EMS providcr availability and dispatch to incident if applicable

Assign radios and call signs to TOC Staff and Field EMS staff

Obtain EMS TOC Supplies
» EMS TOC Clip Boards, ICS Forms and BEMS EOP

x Easel Pad and Easel Holder (Post It)
» Computer, In-focus and Printer

= Screen

= Folders

» JCS Forms

» Phone list

» Note Pads
Fax/Email EMS Agencies

» Situation reports as necessary
x ICS 261 Reimbursement packet




Initiate Incident Command System Forms

201- Incident Briefing

202 — Incident Objectives

203 — Organization Assignment List
204 — Incident Status Summary

205 — Incident Communications Plan
206 — Incident Medical Plan

Safety Message (no specific form)
Maps of incident site

Weather forecast

SECONDARY ACTIONS:

Monitor colleagues for fatigue and stress (Notify manager as needed)

Convene Situation Meetings as needed

Prepare SITREP
» 1% hour
* 2nd hour
* 3rd hour
» Bvery 3 hours thereafter

Or as needed

Letermine shifts/schedule of personnel

Coordinate Logistics

Meals & Hydration
Lodging
Hygiene




“Momtorstaff for streés/fatlgue ]

EXTENDED ACTIONS:

Convene “Hot Wash”

Thank all staff for their participation
Assign scribe to document staff comments
Solicit from staff what went well, what did not go well

Collect paperwork from staff

Job Aids
ICS Forms
Notes
Scribe notes

After action report from coordinators, command positions, etc.

NOTES:




1.1 JOB AID #5 — EMS TOC OPERATIONS CHIEF (Page 1 0f 3)

Mission: The role of the EMS TOC Operations Chief is to manage all incident
tactical activities and implements the Incident Action Plan directed toward
reducing the immediate hazard, saving lives and property, establishing situation
control, and restoring normal conditions.

PERSON ASSIGNED:

You report to the EMS Deputy Incident Commander:

IMMEDIATE ACTIONS:

1’33: Ly
L i Gl e
Receives standup orders from EMS Commander
Put on identification vest and picture ID badge
Read entire Job Aid and review incident organization chart
Establish Incident Objectives and Communicate to EMS Incident
Commander

Determine Incident Needs and communicate to EMS Incident
Commander

Develop Incident Action Plan and communicate to EMS Incident
Commander

Determine scene hazardous and communicate to EMS Incident
Commander

Attend action plan meeting and develop incident action plan




14 5 JOB AID #5 EMS EOC OPERATION CHIEF ( Page 20f 3)

Obtam bneﬁng from EMS EOC Commander;
»  Staff inductions (Name, position and roles)
» Mission and incident objectives (Incident Action Plan)
» Physical layout (Include restrooms/break areas)
» Receive Disaster EOP, ICS Forms
» Radio Protocols, General Messages (ICS 213 a)
» Safety briefing
»  Security (Sign in on Security Log)
x  Complete Personnel Profile (ICS 211 pp)
Coordinate efforts with EMS on scene staff in affected areas:
» EMS On-Scene EMS Command/Coordinator

x  QOther staff(document as needed):

Determine locations of shelters/Clinic Sites/Disaster Scenes
Assist the Logistics and Liaison Officers to Determine EMS
provider availability
Assist in the initiation Incident Command System Forms;
(P) Primary (S) Supportive
»  201-Initial Incident Forms (S)
202 - Incident Action Plan/Objectives (S)
203/207- ICS Structure/Organizational Chart (P) (S)
204 - EMS Assignment List (P) (S)
205 - ICS Communications List (S)
211 e - Equipment Check-in List (S)
211 p - Personnel Check-in List (S)
211 s - Security Log (P) (S)
214 - Unit Log (P)
214 a - Individual Log (P)
215 - Operational Planning Worksheet ®
= 271 - EMS Patient Log (P) (S)
SECONDARY ACTIONS:
Monitor colleagues for fatigue and stress (N otlfy manager as
needed)
Monitor public for stress/fatigue
Convene Situation Meetings as needed




Prepare SITREP

» 1% hour '
x  2nd hour
s 3rd hour

x Every 3 hours thereafter, or as needed
14 5 J OB AID #S EMS EOC OPERATION CHIEF (Page 3 Of 3)

Determme shlfts/ schedule of personnel

Coordinate Logistics (Shelter/Clinics/Scene)
» Meals & Hydration
» Lodging
*« Hygiene
EXTENDED ACTIONS:
Convene “Hot Wash”
x Thank all staff for their participation
»  Assign scribe to document staff comments
x  Solicit from staff what went well, what did not go
well
x Use easel to document findings
Collect paperwork from staff

x  Job Aids
x ICS Forms
«  Notes

x  Scribe notes
x  After action report from coordinators, command
positions, etc.
Critical Incident Stress Debriefing if applicable
NOTES:




1.1 JOB AID #6 -- EMS EOC PLANNING CHIEF CHECKLIST

Mission: The role of the EMS TOC Planning Officer is responsible for
collecting, evaluating and disseminating tactical information pertaining to the
incident. This section maintains information and intelligence on the current and
forecasted situation, as well as the status of resources assigned to the incident.
The Planning Section prepares and documents the Incident Action Plan and
incident maps and gathers and disseminates information and intelligence
critical to the incident.

PERSON ASSIGNED:

You report to the EMS EOC Commander:

_IMMEDIATE ACTION_S _

Recelves Standup brders from EMS Incldent Commander
Put on identification vest and picture ID badge
Read entire Job Aid and review organizational chart

Communicate Incident Objectives/Needs to EMS Incident
Commander

Obtain briefing from EMS Incident Commander
» Staff inductions (Name, position and roles)
» Mission and incident objectives (Incident Action Plan)
»  Physical layout (Include restrooms/break areas)
» Receive Disaster EOP, ICS Forms
» Radio Protocols, General Messages (ICS 213 a)
»  Safety briefing
»  Security (Sign in on Security Log)
» Complete Personnel Profile (ICS 211 pp)




Standup EMS EOC positions as needed:
» Resource Unit
»  Situation Unit
» Demobilization Unit
» Documentation Unit
»  Technical Specailist

14 6 JOB AID #6 -- EMS EOC PLANNING CHIEF CHBCKLIST
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Determine locations of shelters/Clinic Sites/Disaster Scenes

Determine state resources and dispatch to incident if applicable

Determine EMS provider availability and dispatch to incident if applicable

Ass1gn radios and call signs to EOC Staff and Field EMS Coordinators-
"Basel (anary/Supportwe)

" Incident Goals (From ICS 202)

Command Structure (From ICS 207)

EMS Units (From ICS 211 e)

State Equipment Deployed (From ICS 211 e)
Shelter/Clinic Sites

Problems .

Radio Assignments (From ICS 205)
Personnel Roster (ICS 211 p)

Important Phone Numbers

Initiate Incident Command System Forms

® Prlmary (S) Supportive

201-Initial Incident Forms (P)

202 - Incident Action Plan/Objectives (P)

203/207- ICS Structure/Organizational Chart (P)

204 - EMS Assignment List (P) Primary (S) Supportive
205 - ICS Communications List (P) Primary (S) Supportive
211 e - Bquipment Check-in List (S)

211 p - Personnel Check-in List (S)

211 s - Security Log (P) Primary (S) Supportive

214 - Unit Log (P)

214 a - Individual Log (P)

215 - Operational Planning Worksheet (P)

271 - EMS Patient Log (S) '




1.1 JOBAID #7 -- EMS EQOC LOGISTICS CHIEF CHECKLIST

Mission: The role of the EMS Tactical Operations Center Logistics Chief is to
organize and direct those operations to meet all the support needs for the
incident including ordering resources through appropriate procurement
authorities from off-incident locations. It also provides facilities, transportation,
supplies, equipment maintenance and fueling, food service, communications
and medical services for incident personnel.

PERSON ASSIGNED:

YOU REPORT TO:

ommander

Put on identification vest and picture ID badge

Read entire Job Aid and review organizational chart

Attend action plan meeting and develop incident action plan

Communicate Incident Objectives/Needs to EMS Incident
Commander

Obtain briefing from EMS Incident Commander ,
»  Staff inductions (Name, position and roles)
* Mission and incident objectives (Incident Action Plan)
* Physical layout (Include restrooms/break areas)
x  Receive Disaster EOP, ICS Forms
»  Radio Protocols, General Messages (ICS 213 a)
» Safety briefing
» Security (Sign in on Security Log)
» Complete Personnel Profile ICS 211 pp)




) 147‘J OB AID. #7 - EMS EOC LOGISTICS CHIEF CHECKLIST

Initiate Incident Command System Forms

SECONDARY ACTIONS:
Monitor colleagues for fatigue and stress (Notify manager as needed)
Convene Situation Meetings as needed
Prepare SITREP (Obtain approval from EMS Command and send out)
« "hour
2nd hour
3rd hour
Every 3 hours thereafter
» QOras needed

Make folders for each EMS Unit

14.7 JOB AID #7 - EMS EOC LOGISTICS CHIEF CHECKLIST

Determme shlfts/schedule of personnel in sectlon
Coordinate Logistics (EMS BOC/Shelter/Clinics/Scene)

» Meals & Hydration

* Lodging

» Hygiene
ICS 291 BEMS/FEMA Forced Labor/Equipment/Materials
Summary

» Initiate as soon as feasible on Lap Top Computer

« 7AM and 7 PM
Monitor public for stress/fatigue |
EXTENDED ACTIONS:
Convene “Hot Wash”

» Thank all staff for their participation

» Assign scribe to document staff comments

x  Solicit from staff what went well, what did not go

well

» Use easel to document findings
Collect paperwork from staff

» Job Aids

» ICS Forms




I » Notes
» Scribe notes
= After action report from coordinators, command

positions, etc.

i Critical Incident Stress Debriefing if applicable




1.1 JOB AID #8 -- EMS EOC FINANCE CHIEF CHECKLIST

Mission: The role of the EMS Tactical Operations Center Finance Chief is to
monitor the utilization of financial assets. Oversee the acquisition of supplies
and services necessary to carry out the mission of Emergency Medical Services.
Supervise the documentation of expenditures relevant to the emergency incident,

PERSON ASSIGNED:
YOU REPORT TO :
IMMEDIATE ACTIONS:
ST T T o ./-n w’ﬁ?"ﬁ/ TR JJW%
i e .»" , ATl A L'TET " .,'.

R@CSIVCS Stand.up Ol‘ders ﬁ‘om EMS EOC Coﬁm'ander' N AR o e s | SR S T s e A e | S F ey R

Put on identification vest and picture ID badge

' Read entire Job Aid and review organizational chart

Attend action plan meeting and develop incident action plan

Communicate Incident Objectives/Needs to EMS EOC
Commander

Obtain briefing from EMS EOC Commander

»  Staff inductions (Name, position and roles)
Mission and incident objectives (Incident Action Plan)
Physical layout (Include restrooms/break areas)
Receive Disaster EOP, ICS Forms
Radio Protocols, General Messages (ICS 213 a)
Safety briefing
Security (Sign in on Security Log)
Complete Personnel Profile (ICS 211 pp)

Introduce self to all staff assigned to EMS EOC Cell

Standup EMS EOC positions as needed.
»  Cost Unit Leader
» Time Unit Leader
»  Procurement Unit Leader
» Compensation Unit Leader

Determine shifts/schedule of personnel j




ATTACHMENT A

COMMUNICATIONS FLOW CHART

LOCAL RESOURCE

INITIAL REQUEST
EOR ASSISTANCE

+

DRC )

AREA COMMAND

Y

PARISH EOC
ESF -8

Y

STATE EOC
GOHSEP
ESF -8

RESOURCES'
DISPATCHED
TODRC

- DHHEOC

E 3

ACCEPT
MISSION

EMS OPERATIONS
CELL




Ambulance request structure

The state has entered into contracts with state ambulance companies to provide assistance
to local agencies. The state will also request additional resources, if they are needed, by
an EMAC request or a request 0 FEMA to activale the federal ambulance contract.

Once these contracts are activated the providers will send their units to a credentialing
area. OPH is responsible for establishing these credentialing areas. Once the units are
credentialed they will be available to respond to calls initiated by the EMS operations

cell.

The original request from a local service that requires state assistance must go to the
Parish EOC or local emergency management office. The Parish center or office will send

an official request to the State EOC at GOHSEP.

The State BOC will verify the request and send a mission approval to the ESF — 8/DHH
BOC which will task the EMS operations cell to dispatch the ambulances to the regional

DRC.

The Regional DRC is responsible for the assigned units until the mission or missions are
completed.

Once the mission or missions are completed the ambulance will be returned to a staging
area and will be available for another mission.



MIEP Timelines

!LOUISXANA!

e}
| ——— |

l Depoartment oll

{ HEALTH and |
% HOSPITALS ;

H-Hour is set by GOHSEP as the time of projected onset of tropical force winds striking
the coast of Louisiana. It is NOT 12 hours before tropical storm force winds hit, nor is it
the time of landfall,

Activity . . . . ... . Responsible -
Hospitals begin 12-hour reporting cycle to EMSystem
data DRCs
Designated Regional Coordinators alert hospitals | DRCs and hospitals
regarding proposed response: Evacuate (partial or full)
or SIP.
H-96 P .
repare to Deploy communications packages for aero- State ESF 8
medical evacuation '
Prepare to Deploy NDMS assets for aero-medical S tate and F;c deral ESF 8
gvacuation
Identify AMPs ICS structure Regional OPH
State ESF 8 Conference call held ‘
»  Seek State Declaration State ESF 8
»  Submit all MIEP ARFs
Hospital DRCs to facilitate completion of Form 1 to
ident tential throughput.
identity potents .oug PH o DRCs and hospitals
H-72 » 4 hour deadline for submission
. Federal Partners
»  Sybmit to State ESF 8/LHA Desk/GPMRC -
Liaison/JRMP
Deploy ambulances and buses to staging areas for State ESF 8
evacuation of special needs patients
Deploy NDMS and FMS personnel to staging areas State and Federal ESF 8
State ESF 8 conducts additional conference calls to
determine location of AMPs N
H-72 to »  Once AMP locations are determined, identify
H-60 activation time and personnel are deployed to State and federal ESF 8
AMP locations within 4 hours
o Communicated via WebEOC




H-60

“H~Hour -Activity-

DRCs send reminder to hosp1tals regardmg request for
federal evacuation assistance

-~ Responsible .

DRCs and hospitals

Notification to DRC if SIP hospitals need
augmentation

Hospitals

DRCs facilitate updates (agjditions/deletions) to Form 1

DRCs facilitate use of EMSystems to declare SIP
hospitals

DRCs and hospitals

H-54 to
H24

DRCs report augmentatidn needs to ESF 8; support
movement to SIP '

H-51

Confirmation of packing patients; hospitals begin to
prepare patients for forward movement to AMP

H-48

First hospital evacuation leaves the AMP (from
hospitals to AMP to FCC hospital)

DRCs and hospitals

Confirm placement and availability of federal assets
and personnel at all points

State and federal ESF 8

H-24

DRC works with GPMRC, DMAT/DOD, Ground OPS
to determine final patient evacuation transports;
initiates plans to shelter in place

DRGCs and hospitals

Ground OPS monitors dispatch plans for completion
within timeframe to discontinue evacuation transports

AMP Incident Commander

DRCs facilitate the completion of Form 2 and Form 3

= 4 hours for completion

DRCs and hospitals

H-12

Deploy Ambulances to shelter clusters following
evacuation

State ESF 8

Planning for Post-storm needs initiated and evaluated.

State and federal ESF 8
DRCs

AMP's are demobilized

AMP Incident Commander

Hospitals submit Listing of Patients, Staff, and Guests
for potential rescue post-storm.

DRC to finalize SIP and SMART location listing for
ESF 8

DRCs and hospitals




PATIENT EVACUATION TIMELINE

ent, Evnt o Notii

Execute ambulance contracts for special needs

catioi " Coordinating

Support -
e

HHS (ESF8) | GSA
evacuation
P 120 | Alert State BEMS EOC personnel, Regional EMS LDHH Center for
Coordinator(s), Medical Transportation Staging / Community
Dispatch Officer(s), and Medical Communications Preparedness
Officer(s) (CCP)
BEMS
H-96 | H-84 Alert contact state ambulances verifying number of units | LDHH BEMS
and crews.
H-84 | H-84 Alert Medical Transportation Officer an Medical LDHH BEMS
Communications Officer
H-34 | H-84 Alert DHH/OPH Logistics for equipment cache to LDHH OPH Center
support the pre-designated credentialing/receiving sites Community
Preparedness
(CCP)
"H-34 | H-78 Tssue PTDO ambulance companies for movement of HHS (ESF8) LDHH
special needs patients. . :
H-78 | H-64 Deploy buses to staging area for special needs evacuation | HHS (ESF8) Contractor
H-78 | B-54 Deploy ambulances to staging area for special needs HHS (ESF8) Contractor
evacuation
H-72 | H-72 Deploy BEMS staff at DHH EOC LDHH BEMS/ CCP
H-72 | H-72 DECISION POINT -GOVERNOR, Emergency Governor GOHSEP,
| Declaration FCO/ PFO
H-72 | H-72 DECISION POINT- LDHH determines to what extent, LDHH and GOHSEP and
if any, patient evacuation plan will be activated. NDMS FEMA
pariners
H-72 | H-64 Deploy equipment cache to support credentialing/ LDHH Logistics/CCP
receiving sites.
H-72 | H-54 Confirm local 911 and Special Needs Shelter ALS HHS (ESF8) LDHH
transportation asset needs
H.72 | H-54 | Confirm SARBOO medical transportation asset needs HHS (ESF8) LDHH
H-72 | H-72 Execute plan for Hospital Evacuation LDHH ESF8, DoD,
: DOT, NDMS
H-72 | H-60 Execute local 911, Special Needs Shelter, and SARBOO LDHH ESF§, DoD,
medical transportation asset movement DOT, NDMS




Start”.
Mt

- Action, Decision, Deployment,

vent or Notification

"LDHH, HHS, |

6l "| Confirm conmunitis link wi each amblance and
medical evac transportation asset ESF2

H-66 | H-60 Confirm tha federally contracted buses and ambulances | HHS (ESF8) Contractor
for special needs evacuation are at staging area.

H-60 | H-60 DECISION POINT- NURSING HOMES make LDHH ESF8 partners
decision to evacuate or shelter in place and execute plans

H-60 | H-60 Execute plan for Nursing Home Evacuation LDHH ESF8, DOT,

: NDMS
H-12 | H-12 Event: Ambulance Staging sites demobilize and relocate LDHH ESF8

to shelter from storm.

Source: ems con opsvdraft 9-26-07 |
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Touro Inflrmary
1401 Foucher St,
New Orleans LA 70115

i il
[ ??*K*“!
Communlty Care Hospltal
1421 General Taylor St,

New Orleans LA 70115

‘»’
) h *
ST ; ?)‘h“a? i

Tulane University Hospital and
Clinic

1415 Tulane Ave, .

New Orleans LA 70112

Kindred Hospital - New Orleans
3601 Coliseum St,
New Orleans LA 70115

Touro Infirmary
1401 Foucher St,
New Orleans LA 70115

St. John's Rehabiliation Hospital
405 Folse Si,
New Orleans LA 70123

Children's Hospital
200 Henry Clay Ave,
New Orleans LA 70118

New Orleans Adolescent Hospital
210 State St,
New Orleans LA 70118

Ochsner Elmwood Medical Center

Psychiatric Pavilion New Orleans

Tulane - Lakeside Hospital




1221 S Clearview Pkwy,
New Orleans LA 70121

4200 Houma Blvd,
Metairie LA 70006

T T O an e AR e

14500 Hayne Blvd,
New Orleans LA 70128
i ' f g’ ST

Oohsner Med‘ncal1('3ent‘er
1514 Jefferson Hwy,
New Orleans LA 70121

2700 5110 Service RA W,
Metalne LA 70001
) l . 4 4‘ ‘ . ‘ L\ 7. )

' West Jeﬁerso‘n Medlcel Center o
1101 Medical Center Blvd,
Marrero LA 70072

Ochsner Westbank
2500 Belle Chasse Hwy,
Gretna LA 70056

QOchsner Kenner
180 W Esplanade Ave,
Kenner LA 70065

Select Specialty Hospital-Jefferson
Parish

4200 Houma Bivd,

Metairie LA 70006

Healthwest Rehabilitation Hospital
3201 B Wall Boulevard,
Gretna LA 70056

River Oaks Hospital
1525 River Oaks Rd W,
New Orleans LA 70123

River Oaks Child & Adolescent
Hospital

1525 River Oaks Rd W,

New Orleans LA 70123-2162

Omega Hospital
2525 Severn Ave,

Behavioral Hospital of Kenner
180 W Esplanade Ave FI 5,
Kenner LA 70065

Louisiana Specialty Hospital
1111 Medical Center Blvd Ste S-

550, Marrero LA 70072

Metairie LA 70002

St Eivabeth Hospital
1425 W Highway 30,
Gonzales LA 70737

Lane Reglonal Medlcal Center
6300 Main St,
Zachary LA 70791

Prevost Memorial Hospital
301 Memorial Dr,

Medical Center’
5000 Hennessy Blvd,
Baton Rouge LA 70808

Ascensvon Hospital
615 E Worthy St

1 anales LA 70737

Center (Mid-City)
3600 Florida Bivd,
Baton Rouge LA 70806

Earl K. Long Medical Center
5825 Airline Hwy,
Baton Rouge LA 70805

Woman's Hospital
9050 Airline Hwy,
Baton Rouge LA 70815

Vista Surgical Hospital of Baton
Rouge

9032 Perkins Rd,

Baton Rouge LA 70810

Surgical Specialty Centre
8080 Bjuebonnet Blvd,
Baton Rouge LA 70810

The Neuro Medical Center
Hospital

10105 Park Rowe Cir,
Baton Rouge LA 70810

Greater Baton Rouge Surgical
Hospital

7855 Howell Bivd,

Baton Rouge LA 70807

Select Specialty Hospital of Baton
Rouge

5000 Hennessy Blvd., 3rd Floor
South Baton Rouge LA 70808

Vital Source Specialty Hospital
8226 Summa Ave Ste A,
Baton Rouge LA 70809

Promise Specialty Hospital of -
Baton Rouge |

17000 Medical Center Blvd, 3rd Fl
Baton Rouge LA 70816

HEALTHSOUTH Rehabilitation
Hospital of Baton Rouge

8595 United Plaza Blvd,

Baton Rouge LA 70808

Benton Rehabilitation Hospital
4660 Convention S,
Baton Rouge LA 70806

Sage Rehabilitation Institute
8000 Summa Ave,
Baton Rouge LA 708089

~['South Baton Rouge Rehab

Hospital
170 W Washington St,

Bethesda Rehabilitation Hospital
7414 Sumrall Dr,
Baton Rouge LA70812

Behavioral Hospital of Baton
Rouge

4040 North Blvd,

Baton Rouge LA 70806

Baton Rouge LA 70802




Cypress Psychiatric Hospital
4363 Convention St Ste 1,
Baton Rouge LA 70806

Baton Rouge General Medical
Center (Bluebonnet)

8585 Picardy Ave,

Baton Rouge LA 70808

Oceans Behavioral Hospital of
Baton Rouge

7414 Sumrall Dr,

Baton Rouge LA 70812

Ochsner Medical Center-Baton

Rouge
17000 Medical Center Dr,

IEoelcoupeet m." W
Painte Coupee General Hospltal
2202 False River Dr,

New Roads LA 70760._ -

Rlver West I\/Iedlcal Center
1725 River West Drive,
Plauemlnle 'LA 70764“‘ "

V|lIa"FeI|cianaﬂMedlcal‘Complex

5002 Highway 10,
Jackson LA 70748

5266 Commerce St,
aint Francisville LA707756

135 Highway 402,
"Na oleonvnle LA 70390

il % S,A B
Thlbodaux Reglonal Medical
Center

602 N Acadia Rd,

Thibodaux LA 70301

Gulf States LTAé ef Fehc;éna
8725 Grace Ln,
Chn

Assumptlon Communlty'Hospltal O

Promise Specialty Hospital of
Baton Rouge

3600 Florida Bivd Fl 4,
Ba?on Roue LA 70806

T
: ”#L |'-‘|"“'I x‘.: i "'[EI‘ :?’;;I'

ton LA 70722

; s
TR

St. Anne Rehabilitation Hospital
141 Twin Oaks Dr,
Raceland LA 70394

Lady of the Sea General Hospltal
200 W 134th P|,
Cut Off LA 70345

Ochsner-St. Anne General Hospital
4608 Highway 1,
Racelend LA 7(')394"_“ _

' .Luhngwliehabmtahon I‘-‘losplzel B
1125 Paul Maillard Rd,
‘Luhn LA 7OO7OM

St. James Parish Hospttal
2471 Louisiana Ave,
L utcher LA 70071

oA
St C arl sParlsh

Lulln LA 70070

‘St JameslBehaVIoral HeaI'tH I

1057 Paul Maillard Rd,

Hospital
2471 Louisiana Avenue,
Lutcher LA 70071

RS T T YA T e T
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.'i'ver Perrlsﬁe-s' 'Ho.epitgl
“500 Rue de Sante,
La Place LA 70068

|.aPlace Rehabilitation Hospital

508 W 5th St,

La Place LA 70068
=

Teche Regional Medical Center .

i

Frariklln“Fo't:md‘etion i:iespltel' )

Gulf States LTAC of Morgan City




1125 Marguerite St,

Morgan City LA 70380
T T T

-B.e I‘ 2, bonne,,ﬁ;(%ﬁ t«rﬂlh...u.u.m,, i

Terrebonne General Medical

Center

#5[ i %I?_‘ﬁm o

American Leglon Hospital
1305 Crowley Rayne Hwy, Crowley
LA 70526

i

SRS

1501 Hospital Ave,
Frankhn LA 70538
T

‘ Leonard J C'habert Medlcai o
Center

8166 Main St, 1978 Industrial Blvd,

Houma LA 70360 ? Houma LA 70363
?T' T TR \”%'Wi e G T
ufm;}\ ‘1 {l[, (}L«g M.y@j@fﬁv%ﬁ ! m

LF if’ ‘ﬂ"' ‘ ’ '51’9

Acadia Rehabilitation Hospltal
1305 Crowley Rayne Hwy,
Crowley LA 70526

1125 Marguerite St FI 7,
Moran Clt LA 70380 1855
X = ~‘. P ERTIIA

'Physmans ‘Surglcal‘ Specxalty :
Hospital
218 Corporate Dr,

Houma LA 70360
f&’i’i?
)

.

] o
1 M‘ \]Ilf- “‘; Jh

Crowley Rehabllltatnon Hospital
LLC

713 N Avenue L,

Crowley LA 70526

»-q,..ﬁ

+-E—'=«

Rehabilitation Hospital of Jennings
1 Hospital Drive Ste 101,
Jenmngs LA 70546

o ualrl ylneg h
Evangehne Extended Care
Hospital-Mamou

801 Poinciana Ave,
Mamou 70554

$ IWW YOI
: T T
A

R

DautenveHosplta!
800 N Lewis St,
New Iberia LA 70563

I
& .‘.*éé.fp K 3!@.5{

Compass Behavioral Center of
Crowiey

1526 N Avenue

Crowley LA 70526

Savoy Medical Center
801 Poinciana Ave,

Acadia-St. Landry Hospital
810 S Broadway St,
Church Point LA 70525

Ville Platie Medlcal Center
800 E Main St,

Mamou LA 70554

Ibena ehablhtatlon Hospltal
532 Jefferson Ter,
New Iberia LA 70560

Ville Platte LA 70586

|beria Medlcal Center
2315 E Main St,
New Iberia LA 70560

[beria Extended Care Hospital
2315 E Main St FI 3,

New lberiaLA 70560_ _

Vermlhon Hospital
2520 N University Ave,
Lafayette LA 70507

Lafayette General Medical Center
1214 Coolidge Blvd,
Lafayette LA 70503

- Lafayette 'éeneraLSurgloall |

Hospital
1000 W Pinhook Rd,
Lafayette LA 70503

Lafayette Physical Rehab Hospital
303 Polly Ln,
Lafayette LA 70508

Lafayette Surgloal Specialty
Hospital

1101 Kaliste Saloom Rd,
Lafayette LA 70508

University Medical Center
2390 W Congress St,
Lafayette LA 70506

University Medical Center -
Psychiatric Unit

302 Dulles Dr,

Lafayette LA 70506

Our Lady of Lourdes Regional
Medical Center

611 Saint Landry St
Lafayette LA 70508

Women's & Children's Hospital
4600 Ambassador Caffery Pkwy,
Lafayette LA 70508

"Southwest Medical Center
2810 Ambassador Caffery Pkwy,
Lafayette LA 70506

Park Place Surgical Hospital
901 Wilson St,
Lafayette LA 70503

Heart Hospital of Lafayette
1105 Kaliste Saloom Rd,
Lafayette LA 70508

Southpark Community Hospital
314 Youngsville Hwy

Community Specialty Hospital
408 SE Evangeline Trwy,
Lafayette LA 70501

Louisiana Extended Care Hospital
of Lafayette

1214 Coolidge Avenue, 8th Floor,
Lafayette LA 70503

i | Lafayette LA 70508

MeadowBrook Specialty Hospital of
Lafayette

204 Energy Pkwy,

| Lafayette LA 70508

St. Landry Extended Care
Hospital, LLC

539 E Prudhomme St,
Opelousas LA 70570

St. Luke's Specialty Hospital of
Sunset
2500 E Simcoe Si,

Lafayette LA 70501




Oceans Behavioral Hospital of
Lafayette

811 Martin Luther King Jr Dr,
Lafa ette LA 70501 ‘ -
M [: lt‘n')'%l ﬂ":l?l"hd'. Mk
Op Genera! Health System
539 E Prudhomme St,

Opelousas LA 70570

Optima Specialty Hospital
1131 Rue de Belier,
Lafayette LA 70506

e TS
Acadlan Medical Center
3501 Highway 190,

Eunice LA 70535

Doctors Hospltai of‘OpeIousas
3983 149 S Service Rd,
Opelousas LA 70570

LTAC of Acadiana
310 Youngsville Hwy,

It n HAER
St Martln Hospztal

210 Champagne Blvd,
Breaux Brlde LA 70517

Ve e
Abbewlle “General Hospital

118 N Hospital Dr,

Abbeville LA 70510

_ Lafa_' ette LA 70508”"" - -

1310 W 7th St
Kaplan LA 70548

Abrom Kaplan Memonal Hospntall

Alleh

1| Allen Parish Hospltal
108 N 6th St
Klnder LA 70648

PEEauregand.

Beauregard Memorial Hospital
600 S Pine St, Deridder LA 70634~
4942

C":l\‘» S T AR L V’

GF:! Gasll W gﬂ'ﬁ"ﬂ "" "';"“ ﬁs{\’" 3 l@;a‘y

West Calcasieu-Cameron Hospital
701 Cypress S,
Sulphur LA 70663

rd

| Oakdale Community Hospital

130 Hospital Dr,
Oakdale LA 71483

Tri Parlsh Rehabmtatlon Ho‘s{:xta!
LLC
8088 Hawks Rd Leesville LA

71446
e

=T lﬁw’

%_,ww,..
CHRISTUS St. Patrlck Hospital of
Lake Charles

524 S Ryan St,

Lake Charles LA 70601

T

—_\"J‘ﬁh A EL

Erony

A e

Oceans Behavnoral Hospital of
DeRidder

1420 Blankenship Dr, Deridder LA
70634

TR IR

] A, y:w
m el b

] “}) S
Lake Charles Memorial Hospital
1701 Oak Park Blvd,

Lake Charles LA 70601

Walter Olin Moss Regional Medical
Center

1000 Walters St,

Lake Charles LA 70607

Women & Children's Hospital
4200 Nelson Rd,
Lake Charles LA 70605

DeQuincy Memorial Hospital
110 W 4th St,
Dequincy LA 70633

Cornerstone Hospital of Southwest
Louisiana

703 Cypress St

Suiphur LA 70663

Extended Care of Southwest
‘Louisiana

2837 Ernest St Bldg B,

{ake Charles LA 70601

Dubuis Hospital of Lake Charles
524 S Ryan St Fi 5,
Lake Charles LA 70601

Calcasieu Oaks Geriatric
Psychiatric Hospital
2837 Ernest St

Lake Charles LA 70601

Rehabilitation Hospital of
DeQuincy

110 W 4th St

Dequincy LA 70633

Lake Charles Memorial Hosp-
Gauthier Campus

1900 W Gauthier Rd,

Lake Charles LA 70605

Lake Charles Memorial Hosp-
Gauthier Campus
1900 VWV Gauthier Rd, Lake Charles

| LA 70605




‘ WestEnd Hospltal ‘
1530 Highway 90 W,
Jennms LA 70546. R

1634 Elton Rd,
7546

Bunk|e General Hospltal

427 Evergreen St # 28,
Bunkle LA 71322

e T

“Avoyellgs iillmos'pltal |
4231 Highway 1192,
Marksvnlle LA 7135’[

aiah uag o

Promlse Spectalty Hospltal of
Rrverland Medical Center Miss-Lou

1700 E. E. Wallace Boulevard, 6818-A Highway 84,

IR 5 “‘ ‘:
R ,!i.,%m«iwm

J'en'mngs Semor Carey Héépital
1 Hospltal Dr Suite 201,
S LA 70546

Ferrida LA 71 334

4\'; i}

Ferriday LA 71334
i B A ‘fﬁ‘r\.

nlEatSalleriih g
aSaHe General Hospltal
187 Ninth St

Jena LA 71342 -

h'iRQx l'd,__,’ A B
ey P. Long Medical Center

352 Hospital Boulevard,
Pineville LA 71360

Hardtner Medlcal Center o
1102 N Pine Rd,
‘. Olla LA 71485

Hospital
3330 Masonic Dr,
Alexandria LA 71301

T CHRISTUS St. Frances Cabnnl

Rapides Reglonal Medical Center
211 4th St,
Alexandria LA 71301

HEALTHSOUTH Riverside
Hospital of Alexandria

211 4th StF1 5,
Alexandria LA 71301

Dubuis Hospital of Alexandria
3330 Masonic Dr Fl 4,
Alexandria LA 71301

HEALTHSOUTH Rehabilitation
Hospital of Alexandria

104 N 3rd St,

Alexandria LA 71301

Central Louisiana State Hospital
242 W Shamrock Ave,
Pineville LA 71360

Crossroads Regional Hospital
110 John Eskew Drive,
Alexandria LA 71303

e

Byrd Regional Hospital

'R"
A

R

LLC
1020 W Fertitta Bivd,
Leesville LA 71446 900 S 6th St,

Leesvulle LA 71446

I s e R O e
Wwinn Parish Medical Center Woodlands Behavioral Center
301 W Boundary Ave, 1400 W Court St

Winnfield LA 71483-2650

' Leesvmé Rehablhtatlo'n Hospltal -

Department of Veterans Affairs
Medical Center

2495 Shreveport Hwy 71 N,
Alexandria LA 71306

b i

HEALTHSOUTH Specialty
Hospital of Winnfield
915 1st St,

Winnfield LA 71483

,é?éﬁ\/ille Medical Center
1175 Pine St Ste 200,

Wannﬁeld LA 71483




Bossier Specialty Hospital
2105 Airline Dr, Bossier City LA
71111

Cornerstone Hospital of Bossier
City

4900 Medical Dr,
Bossier City LA 71112

Red River Behavioral Center LLC
2800 Melrose Ave,
Bossier City LA 71111

Willis-Knighton Bossier Health
Center

2400 Hospital Dr,
BOSSIer C 71111

“LsU Health
Shreveport , 1501 Kings Hwy,

CHRISTUS Schumpert Bossier
2105 Airline Dr,
Bossier City LA 71111

vvnns'Kr{rghton Medical Center
2600 Greenwood Rd,

Doetors Hospltat‘ of Shreveport
1130 Louisiana Ave,

Shreveport LA 71103 Shreveport LA 71103 Shreveport LA 71101
North Caddo Medical Center gmquzgosrfemalty Hospital of LifeGare Hospitals of Shreveport
1QQO S Spruce St, 1800 Irving P, 9320 Linwood Ave,
Vivian LA 71082 Shreveport LA 71101 Shreveport LA 71106
, . St Luke's Rehabilitation Hospital .

aint Mary - 2140 Midway St, 'gniand AV,
Shreveport LA 71101 Shreveport LA 71108 Shreveport LA 71101
Behavioral Hospital of Shreveport gﬂrg\e;ol-:tosprtats for Chrldren- CHRISTUS Schumpert Highland
2025 Desoto St 3100 Samford Ave, 1453 E Bert Kouns Industrial Loop,
Shreveport LA 71103 Shreveport LA 71103 Shreveport LA 71105

[CHRISTUS Schumpert
St. Mary Place 1 Saint Mary P,
Shreveport LA 71101-4343

Willis-Knighton South & Center for
Women's Health

2510 Bert Kouns Industrial Loop,
Shreveport LA 71118

WK Pierremont Health Center
8001 Youree Dr,
Shreveport LA 71115

Overton Brooks VA Medical Center
510 E Stoner Ave, .
Shreveort LA_71101

Homer Memonal Hosprtat
620 E College St,
Homer LA 71040
IDESoro I
DeSoto Reglonal Health System
207 Jefferson St,
Mansfield LA 71052

' Natchltoohes Reglonal Medical

Center

501 Keyser Ave,
Netchltoches LA 71457

Coushatta Health Care
Center

1635 Marvel St,
Coushatta LA 71019

e T
EXA AR ‘t Ayihe »'c» § {ul't '1')-1*‘}%?- iU

Lomsnana Extended CarenHospltal

of Natchitoches
501 Keyser Ave Fl 2,
Natchrtoches LA 71457

Community Rehab Hospital of
Coushatta

1110 Ringgold Ave Ste B,
Coushatta LA 71018

Sabme Medical Center
240 Highland Dr,




Springhill Medical Center
2001 Doctors Dr,
Sprmghlll LA 71075

Cit(zénslﬁMedlcal C—énter
7939 Highway 165,
Columbla LA 71418 ]

kit 3 i e
East Carroll Parlsh Hospltal
336 N Hood St
Lake Prowdence LA 71254
R
Franklin Medlcal Center
2106 Loop Rd,
Wlnnsboro LA 71295. ‘

Jackson Pansh Hospltal
165 Beech Springs Rd,
Jonesboro LA 71251

Lincoln ¢ eneral Hosplta
401 E Vaughn Ave,
Ruston LA 71270

i
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Green Clinic Surglcal Hospltal

Minden Medical Center
1 Medical Plaza P|,

Minden LA 71055

.Caldwelll Memorial Hospital
411 Maln Street,

“'\a\“r'u

Eastern Lomsnana Mental Health

fz‘%\\ c’)ﬁ' ?
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System (East Div & Forensic Div)

4502 Highway 951,

Jackson LA 70748
T

1118 S Farmerville St,
Ruston LA 71270

Community Specialty Hospital of
North Louisiana

108 Meadowbrook Dr,
Minden LA 710856
4’}{4( ”t'ui“lgt ‘{H!‘ ;A

e

e

I

e
Health Paradlgm Hospltal
146 Shamon Rd,

Ruston LA 71270

HEALTBSOUTH Specialty Hospital
of North Louisiana

1401 Ezelle S,

Ruston LA 71270 )

900 Johnson St,

.‘Madlsoanansh Hospltal

Tallah LA T 282

Morehouse General Hospital
323 W Walnut Ave,
Bastrop LA 71220

TolFcHIA:

E. A. Conway Medlcal Center
4864 Jackson St
Monroe LA 71202

Bastrop Rehabilitation Hospltal

323 W Walnut Ave,
Bastrop LA 71220

Center
503 McMillan Rd,
West Monroe LA 71291

Glenwood Reglonal Medlcal

- 'Llllial’l. Lounse Behavuoral'Health

Hospital
4673 Eugene Ware Blvd,
LA 71220

St. Francis Medical Center
309 Jackson St,
Monroe LA 71201

St Francis North Hospital Inc.
3421 Medical Park Dr,
| Monroe LA 71203

P & S Surgical Hospital
312 Grammont St Ste 101,
Monroe LA 71201

Monroe Surgical Hospital
2408 Broadmoor Blvd,
Monroe LA 71201

Ouachita Surgical Hospital
1275 Glenwood Dr,
West Monroe LA 71291

St. Francis Specialty Hospital

309 Jackson St, Monroe LA 71201

Cornerstone Hospital of West
Monroe

6198 Cypress St

West Monroe LA 71291

Louisiana Extended Care Hospital .

Sterlington Rehabilitation Hospital

Premier Rehabilitation Hospital




of West Monroe
503 McMillan Rd FI 3,
West Monroe LA 71291

111 Highway 2,
Sterlington LA 71280

4310 S Grand St, Monroe LA
71202

St. Patrick's Psychiatric Hospital
309 Jackson St,
Monroe LA 71201‘

e
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Delhl

Hnel i
Richland Parlsh Hospita
407 Cincinnati St,

Delhi LA 71232

T3 ek

901 James Ave,
Farmerville LA 71241

i

Golden Age Senior Care Hospital

4310 S Grand St,

Monroe LA 71202
e,

Rnchardson Medlcal Center

254 Highway 3048 at Christian

Drive,

Ra ville LA 71269

AT
S

409 1’“,
St Bernioe LA 71222
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Rlchland Parlsh'Rehablllbtatlon
Hospital
307 Hayes Sf,

160 McVicker St,

Lillian Louise Behavioral Health
Hospital

309 N Main St,

Farmervnle LA 71241

West Carroll ‘Memorial Hospltal
706 Ross St Oak,
Srove LA 71263

e

Sl

Gulf States LTAC of Denham
Springs

8375 Florida Bivd,

Denham Springs LA 70726

Marion LA 71260

St. Helena

St. Helena Parish Hospital
16874 Highway 43,
Qreensbur LA 70441

" St arﬁmany Parlsh~Hosp|taI
1202 S Tyler S,
Covington LA 70433

| Shdell l'\llemorlalmHospltel' N

1001 Gause Blvd,
Slidell LA 70458

. Lakevxew Regional Medlcal Center 4

95 E Fairway Dr,
Covington LA 70433

Louisiana Heart Hospital
64030 La Highway 434,
Lacombe LA 70445

NorthShore Regional Medical
Center

100 Medical Center Dr,

Slidell LA 70461

Doctors Hospital of Slidell
989 Robert Blvd,
Slidell LA 70458

Fairway Medical Center
67252 Industry Ln,
Covington LA 70433

Southern Surgical Hospital
1700 Lindberg Dr,
Slidell LA 70458

Gulf States LTAC of
Washington/St. Tammany (Slidell
Campus)

1400 Lindberg Dr,

Slidell LA 70458

3ulf States LTAC of Covington
20050 Crestwood Dr,
Covington LA 70433

Greenbrier Hospital
201 Greenbriar Blvd,
Covington LA 70433

Southeast Louisiana Hospital
23515 Highway 190,
Mandeville LA 70448

Regency Hospital of Covington




195 Highland Park Entrance,
Covn

ton LA 70433 _
bl e v
Lallie Kemp Regaonal Medical
Center

52579 Highway 51 S,
Independence LA 70443

Hood MemorlallHovslplta
301 Walnut St,
Amite LA 70422

e
North Oaks Med|cal Center
15790 Paul Vega MD Dr,
Hammond LA 70403

North Oaks Rehabilitation Hospital
1900 S Morrison Blvd, Hammond

LA 70403

United Medical Rehabilitation
Hospital

15717 Belle Dr,

Hammond LA 70403

| Hammond LA 70403

Gulf States LTAC of Hammond
15719 Belle Dr,

Southeast Regional Medical Center

719 Avenue G,
Kentwood LA 704

fllJ P l# -MJJTN’! L J
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Rlvemr'sﬁ:ie Medical Center
1900 Main St,
Franklinton LA 70438

1640 S Columbia St Ste B,
Bogalusa LA 70427

A,

N e :
Magnolla Behaworal Healthoare

LSUHSC Bogalusa Medlcal Center
(Inpatient Campus)

433 Plaza St

Bogalusa LA 70427

LSUHSC Bogalusa Medical Center
(Outpatient Campus)

400 Memphis St,

Bogalusa LA 70427
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Bethany Home
2535 Esplanade Avenue
New Orleans, LA 70118
Phone: (504)948-1738
Fax: 504-947-8768

1\1\’ i ..._m Mﬂk’ “ t Vit {
Ca rollton Healthcare Center

3316 Pine Street

New Orleans, LA 70125
Phone: (504)486-1235
Fax: 504-486-1207

Chateau De Notre Dame
2832 Burdette Street
New Orleans, LA 70125
Phone: 504-866-2741
Fax; 504-866-6744

Covenant Home

5919 Magazine Street
New Orleans, LA 70115
Phone: (504)897-6216
Fax: 504-897-6226

Crescent City Health Care
Center

1420 General Taylor Street
New Orleans, LA 70115
Phone: (504)B95-7755
Fax: 504-891-1551

East Haven Care & Rehab.
Center

9660 Lake Foresi Bivd,
New Orleans, LA 70127
Phone: (504)244-9013
Fax: (5604)241-5330

Ferncresi Manor Living Center
14500 Haynes Blvd.

New Orleans, LA 70128
Phone: (504)246-1426

| Fax: (504)246-1591

Good Samaritan Rehab &
Nursing Center

6400 Hayne Blvd.

New Orieans, LA 70128

Jo Ellen Smith Convalescent
Cir.

4502 General Meyers Avenue
New Orleans, LA 70131
Phone: (504)361-7823

Phone: (504)246-7900




Fax: 504-246-6570

Fax. 504-368-4807

Lafon Home, U.M.C.
4021 Cadillac Street
New Orleans, LA 70122
Phone: (504)288-2314
Fax: 504-288-9158

Lafon Nursing Facility of the Holy
Family

6900 Chef Menteur Hwy.

New Orleans, LA 70126

Phone: (504)248-1100

Fax: 504-241-6672

Maison Hospitaliere
1220 Dauphine Street
New Orleans, LA 70116
Phone: (504)524-4308
Fax: 504-581-1474

Maison Orieans |l Nursing Home,
Inc.

13500 Chef Menteur Hwy.

New Orleans, LA 70129

Phone: (504)254-9431

Fax: 504-254-9463

Mary Joseph Residence for the
Elderly

4201 Woodland Drive

New Orleans, LA 70131
Phone: (504)394-2200

Fax: 504-391-3347

Our Lady of Wisdom Health
Care Centar

5600 General Degaulle Drive
New Orleans, LA 70131
Phone: (504)394-5991

Fax: (504)304-5421

Poydras Home

5354 Magazine Strest
New Orleans, LA 70115
Phone: (504)897-0535
Fax: 504-897-9494

Renaissance Retirement-
Community, LLC~ 4
13001 Chef Menteur Highway
New Orleans, LA 70128
Phone: (504)254-7150

Fax: 504-254-0893

St Anna's Residence
1823 Prytania St.

New Orleans, LA 70130
Phone: 504-523-3466
Fax: 504-528-9774

St Charles Health Center
1539 Delachaise St.

New Orieans, LA 70115
Phone: (504)895-3953
Fax: 504-895-3956

St Margaret's Daughters Nursing
Home

6220 Chartres Street

New Orleans, LA 70117
Phaone: (504)279-6414

Fax: (504)277-1834

Touro Infirmary SNF
1401 Foucher Street
New Orleans, LA 70115
Phone: 504-897-7011
Fax: 504-897-7843

Touro Shakspeare Nursing Home
2621 General Meyer Ave.

New Orleans, LA 70114

Phone: (504)364-4030

Fax: 504-364-4037

BEYSlde Healthcare Center
3201 Wall Bivd
Gretna, LA 70056
Phone: 504-383-15156
Fax: 504-391-7426

: Chateau lemg Center"—

Willow Wood at Woldenberg
Village

3701 Behrman Place

New Orleans, LA 70114
Phone: {(504)367-5640

Fax 504 367 5643 '
T R ¥ 'f_"ﬁm'\“"

716 Village Road
Kenner, LA 70085
Phone: (504)464-0604
Fax: (504)464-0808

Woodtand Village Nursing &
Rehab. Center

5301 Tullis Drive

New Orleans, LA 70131
Phone: (504)394-5807
504 394 5980

4312 lthaca Street
Metairie, LA 70006
Phone: (504)887-6414
Fax: 504-887-5812 '

East Jefferson Hospital SNF
4200 Houma Blvd.

- Metairie, LA 70002
Phone: (504)454-4799

Fax: (504)456-8068

Health West Rehab Hospital
(SNF)

3201 - B Wall Blvd.

Gretna, LA 70056

Phone: 504-433-5551

Fax: 504-433-4435

Jefferson Healthcare Center
2200 Jefferson Hwy.
Jefferson, LA 70121
Phone: (504)837-3144

Fax: (504)832-39089

Maison DeVille Nursing Home of
Harvey

2233 8th Street

Harvey, LA 70058

Phone: (504)362-9522

Fax: (504)368-4118

Marrero Healthcare Center
5301 August Avenue
Marrero, LA 70072
Phone: (504)341-3658
Fax: (504)347-3754

Meadowcrest Living Center -
Gretna

535 Commerce Street
Gretna, LA 70056

Phone: (504)383-9585

Fax: (504)382-8899

Metairie Health Care Center
6401 Riverside Drive
Metairie, LA 70003
Phone: (504)885-8611

Fax: (504)887-3581

Ochsner Foundation Hospital
SNF

1221 South Clearview
Parkway

Jefferson, LA 70121
Phone: (504)736-4949

Fax: (604)736-4990

St Anthony's Nursing Home
6001 Airline Hwy.

Metairie, LA 70003
Phone: (504)733-8448

Fax: (504)733-1817

St John's Specialty Hospital SNF
405 Folse Rd

Harahan, LA 70123

Phone: (504)738-3339

Fax: (504)739-8203

St Joseph Nursing & Rehab
Center

405 Folse Dr.

Harahan, LA 70123
Phone: (504)738-7676




Fax: 504-738-7601

Waldon Health Care Center
2401 Idaho Street

Kenner, LA 70062

Phone: (504)466-0222

Fax; 504-461-5479

West Jefferson Health Care
Center

1020 Manhattan Blvd.
Harvey, LA 70058

Phone: (504)362-2020
Fax: (604)367-2574

West Jefferson Medical Center
Subacute

1101 Medical Center Blvd., 6-A
South

Marrero, LA 70072

Phone: 504- 349 1111

Rrverbend Nursing and
Rehabilitation Center
13735 Highway 23
Belle Chasse, LA 70037
Phone: (504)656-0068

Fax 504 656 0037

il 7
ha!mette Medtcal Center-SNF

801 Virtue Street

Chalmette, LA 70043

Phone: (504)620-7000

Fax: 504-6820-7218

Fernandez Nursmg Home

Wynhoven Health Care Center
1050 Medical Center Bivd.
Marrera, LA 70072

Phone: (504)347-0777

Fax; 504-341-7240

2725 Bayou Road

St. Bernard, LA 70085
Phone: (504)682-0131
Fax; 504-682-4163

Huntlngton Place Seruor

Community

3819 DelL.aRonde Bivd.
Chalmette, LA 70043
Phone: (504)278-4461
Fax: (504)279-3114

Maison Orleans |, LLC
2310 Mehle Avenue
Arabi, LA 70032
Phone: (504)279-0401

Fax 5 4-279 9821

Ascensmn Care Center LLC
711 W. Cornerview Road
Gonzales, LA 70737
Phone: (225)644-8581
Fax 225 644-0373

Acadlan Rehabﬂltatlon and
Nursing Center

4005 North Blvd.

Baton Rouge, LA 70806
Phone; (225)387-5834
Fax: (225)387-6122

St Rita's Nursing Home
1422 E, LA Hwy. 46

St. Bernard, LA 70085
Phone: (504)682-2650
Fax: 504-682- 4199

D'Ville House

401 Vatican Drive
Donaldsonville, LA 70346
Phone: (225)473-8614

| Fax: 225~ 473 4‘331

il
Baton Rouge General Medl al
Center, SNF
3600 Fiorida Bivd.
Baton Rouge, LA 70806
Phone’ (225)387-7161
Fax: (225)387-7083

Gonzales Heal’(hcare Center'

] Fax 225_644 8409

Baton Rouge Health Care‘

905 W. Cornerview Road
Gonzales, LA 70737
Phone: (225)644-5358

Center

5550 Thomas Road
Baton Rouge, LA 70811
Phone: (225)774-2141
Fax: (225)774-2143

Baton Rouge Heritage House
1335 Wooddale Bivd,

Baton Rouge, LA 70806
Phone: (225)924-2851

Fax: 225-924-2975

Capilol House Nursing & Rehab

Center

11546 Florida Blvd.
Balon Rouge, LA 70815
Phone: (225)275-0474
Fax: 225-272-4930

Care Center (The)
11188 Florida Bivd.
Baton Rouge, LA 708156
Phone: (225)275-7570
Fax 225-275-0723

Community Care Center of Baker
3612 Baker Blvd,

Baker, LA 70714

Phone: (225)778-0573

Fax: 225-775-4724

Flannery Oaks Guesi House,
1642 N. Flannery Road
Baton Rouge, LA 70815
Phone: (225)275-6383

Fax: (225)273-2273

Guest House (The)
10145 Florida Blvd.
Baton Rouge, LA 70815
Phone: (225)272-0111
Fax: (225)275-3437

Heritage Manor of Baton Rouge

Hillhaven Nursing Center Easl

Jefferson Manor Nursing &




9301 Oxford Place Drive
Baton Rouge, LA 70809
Phone: (225)281-8474
Fax; 225-292-5350

4100 North Bivd,

Baton Rouge, LA 70806
Phone: (225)387-6704
Fax: 225-387-3403

Rehab Ctr, LLC

9919 Jefferson Highway -
Baton Rouge, LA 70809
Phone: (225)293-1434
Fax: (225)291-3254

Lakewood Quarters Rehab &
Nursing Ctr

8225 Summa Avenue

Baton Rouge, LA 70809
Phone: 225-766-0130

Fax: 225-766-0145

Landmark of Baton Rouge
9105 Oxford Place Drive
Baton Rouge, LA 70809
Phone: (225)283-1003
Fax: (225)293-1023

Lane Memorial Hosp.
Geriatric LTC

8300 Main Street
Zachary, LA 70791
Phone: (225)658-4303
Fax: 225-658-4287

Lane Memorial Hospital SNF
6300 Main St.

Zachary, LA 70791

Phone: (225)658-4303

Fax: 225-858-4288

Louisiana Guest House of Baton
Rouge

7414 Sumrall Drive

Baton Rouge, LA 70812
Phone: (225)356-0644

Fax: 225-357-5769

Olije Steele Burden Manor
4250 Essen Lane .
Baton Rouge, LA 70B09
Phone; (225)926-0091
Fax: (225)926-4937

Our Lady of the Lake Hosp -
Transitional Care Unit, a SNF
5000 Hennessy Boulevard
Baton Rouge, LA 70808
Phone: (225)765-8902

Fax: (225)765-8667

Regency Place

14333 Old Hammond Hwy.
Baton Rouge, LA 70816
Phone: (225)272-1401

Fax; (225)272-1518

Retirement Center, The
14686 Old Hammond Hwy,
Baton Rouge, LA 70816
Phone: (225)272-9339
Fax: (225)273-3008

Sherwood Manor Rehab. and
Nursing Home

2828 Westfork

Baton Rouge, LA 70816 -
Phone: (225)291-7049

Fax: (225)291-7051

St Clare Manor

7435 Bishop Ott Drive
Baton Rouge, LA 70806
Phone: (225)216-3604
Fax: (225)216-3746

St James Place Nursing Care
Center

333 Lee Drive

Baton Rouge, LA 70808
Phone: (225)769-1407

Fax: (225)769-1011

Sterling Place

3888 North Blvd.

Baton Rouge, LA 70806
Phone: (225)344-3551
Fax: (225)344-1088

i :}i@%’f{tm

Srhonh greny

403 15th Strest
Port Allen, LA 707867
Phone: (225)346-88156

L
400 Hospital Road
New Roads, LA 70760
Phone: 225-638-4404
Fax: 225-638-8607

e
aring LLC
59215 River West Drive
Plaguemine, LA 70764
Phone: (225)687-0240

Fax: (225)887-0249

: -:[! \~=--......» \"Ll‘ 5 .”.AL_ ‘;f l.
Port Allen Care Center, L.L.C.

Zachary Manor Nursing &
Rehab. Center

6161 Main Street
Zachary, LA 70791
Phane; (225)654-6893

2202 A Hospital Road
New Roads, LA 70760
Phone: 225-638-4431
Fax: 225-638-9615

Plaguemine Manor Nursing
Home, inc.

24320 Ferdinand Street
Plaguemine, LA 70764
Phone: (225)687-3428

Fax: 225-687-4778
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Grace Nursing Home
9725 Grace Lane
Clinton, LA 70722
Phone: (225)683-8533
Fax: 225-683-5116

St Francxswlle Country Manor,
LLC
15243 Hwy. 10 East

St. Francisville, LA 70775
Phone: (225)635-3346
Fax: 225-635-0141

252 Hwy. 402
Napoleonville, LA 70390
Phone: (985)369-6011

Fax 985-369 2473

Audubon Guesl House
2110 Audubon Ave.
Thibodaux, LA 70301
Phone: (985)446-3108
Fax: (985)447-53290

A oA LA ST
Hentage Manor of Napoleonvnlle

Louisiana War Veterans' Home
4739 Hwy. 10

Jackson, LA 70748

Phone: 225-342-8998

Fax: 225-634-4057

Lafourche Home For Aged &
Infirm

1002 Tiger Drive
Thibodaux, LA 70301
Phone: (885)447-2205

Fax: (985)446-9977

Villa Feliciana Chronic

Raceland Manor Nursmg

Disease Hosp & Rehab - SNF
5002 Highway 10

Jackson, LA 70748

Phone: (225)834-4000

Fax 225 634 4191

Home, Inc.

4302 Hwy, 1 .
Raceland, LA 70354
Phone: (985)537-3568
Fax: 985-537-3020

South Lafourche Nursing Center
146 E. 28th Strest
cut Off, LA 70345
Phone: (985)893-8677
Fax 985 693 8128

Lullng meg Center
1125 Paul Maillard Road
Luling, LA 70070
Phone: (985)785-8271
Fax: 985-785-9944

Rlverlands Health Care Cenler
1980 River Road
Lutcher, LA 70071

Phone: (225)868-5725

Fax: _225-869 -4009

Twm Oaks Nurslng Home
506 Wesl 5th Street
LaPlace, LA 70068
Phone: (985)652-9538

Fax 985—446 3974

Thibodaux Healthcare Center
1300 Lafourche Drive
Thibodaux, LA 70301
Phone: (985)446-1332

Ormoncl Nursmg and Care
Center

2?2 Plantation Road
Destrehan, LA 70047
Phone: (985)764-1733
Fax: 985- 764—1374

Fax 985-652-8949

Franklin Health Care Center
1907 Chinaberry Street
Franklin, LA 70538
Phone: (337)828-1918
Fax: (337)828-3650

Morgan City Health Care Center
740 Justa Street

Morgan City, LA 70380
Phone: (985)384-1726

Fax: 985-384-4942
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Patierson Healthcare Center
910 Lia Street

Patterson, LA 70392
Phone: (985)395-4563

Fax: 885-395-6533




1386 W.Tunnel Blvd.
Houma, LA 70360
Phone: (985)872-4553
Fax: 985-872-1803

mChateéu ‘i”errebonne H'ealth aare

Herllage Manor of Houma
1701 Polk Street

Houma, LA 70360
Phone: (985)851-2307
Fax: (985)851-6562

' Malson DeVille Nursing

Home-Houma, inc.
107 S. Hollywood Road
Houma, LA 70360
Phone: (985)876-3250
Fax: 985-873-0046

Oaks of Houma (The)
400 Monarch Dr.
Houma, LA 70364
Phone: (985)876-5692
Fax: 985-868-1954

Inc.

830 S. Broadway St.
Church Point, LA 70525
Phone: (337)684-6316
Fax: 337-684-8317

Terrebone General Medical
Center - SNF

8166 Main Street

Houma, LA 70360

Phone: (985)873-4601

) Aéadxa St Landry Guest HomeI )

Fax: (985)873-4640

1120 W, Hutchinson Ave.
Crowley, LA 70527
Phone: (337)783-5633
Fax: 337-783-3188

Chrlstzan Vllla Nurslng HOme'_""' s

Crowiey Guest House
1400 E. Elm Street
Crowley, LA 70526
Phone: (337)783-8101
Fax: 337-783-8476

Crowley Guest House North
1526 N. Ave |

Crowley, LA 70526

Phone: (337)783-2363

Fax: (337)783-5336

Bas;le Care Center
2907 E. Schambers
Basile, LA 70515
Phone: (337)432-6663
Fax; 337-432-6664

Rayne Guest Home, inc.
308 Amelia Street *
Rayne, LA 70578
Phone: (337)334-5111
Fax, 337-334-8568

Herltage Manor of Vllle Platte

220 8. Thompson Street
Vilie Platte, LA 70586
Phone: (337)383-5532
Fax; 337-383-8275

Fax 337 788-2431

Southwind Nursing & Rehab
Center

804 Crowley - Rayne Hwy.
Crowley, LA 70526
Phone: (337)783-2740

Pralne Manor Nursmg Home
1050 Edwin Elliott Drive
Pine Prairie, LA 70578
Phone: (337)599-2031

Fax: 337-599-2548

Savoy Care Center
906 Cherry Street
P.0O.Box 515

Mamou, LA 70554
Phone: (337)468-0347
Fax. 337 488 3389

Center

1306 W, Admiral Doyle Dr.
New lberia, LA 70580
Phone: (337)364-5472
Fax: 337-365-8932

Belie TecheNursmg-& Rehab T

Savoy Medical Center SNF
801 Poinciana Ave
Mamou, LA 70554
Phone; (337)468-0365
Fax: (337)468-4215

Consolata Home
2319 E. Main Streel
New Iberia, LA 70560
Phone: (337)365-8226
Fax; (337)365-8628

A S R e
Iber;a Gen Hospltal & Medlcal

| New lberia, LA 70560

Center SNF
2315 Easi Main St

Phone: (337)364-0441
Fax: 337-374-7654

Maison Teche Nursing Center
7307 Old Spanish Trall
Jeaneretle, LA 70544
Phone (337)276-4514
. (337)278-3920
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Ameha Manor Nursing Home
803 Center Street
Lafayette, LA 70501
Phone: (337)234-7331
Fax; (337)232-5057

New lberia Manor North
1803 Jane Streel

New Iberia, LA 70583

Phone: (337)365-2466

Fax 337 365 2460

Bethany MHS Health Care
Center
406 St. Julien Street
Lafayette, LA 705086
Phone: 337-234-2458

Fax: 337-264-8053

New lberia Manor South

600 Bayard Street

New lberia, LA 70560

Phone: (337)365-3441

Fax 337- 365 0879
R e

Communlty Extended Care &
Rehab Center

808 Martin Luther King, Jr.
Drive

Lafayette, LA 70501

Phone: (337)233-6855




—

Fax: 337-233-7278

Cornerstorie Village Infirmary
North

306 Sidney Martin Road
Lafayette, LA 70507
Phone: 337-237-3040

Fax; 337-269-1615

Cornerstone Village Infirmary
South

103 W. Martial Avenue
Lafayette, LA 70508

Phone: (337)881-5335

Fax: (337)981-0775

Courtyard Manor Nurse Care
Center

306 Sidney Martin

Lafayette, LA 70507
Phone: (337)235-9976

Fax: 337-235-0357

Evangeline Oaks Guest House
240 Arceneaux Road
Carencro, LA 70520

Phone: (337)896-8227

Fax: (337)896-0801

Lady of the Oaks Retirement
Manor

1005 Eraste Landry Road
Lafayette, LA 70508
Phone: (337)232-8370

Fax: 337-232-3585

Lafayette Care Center

325 Basque Crescent Drive
Lafayette, LA 70503
Phone: 337-232-0299

Fax: 337-237-8162

Lafayette General Medical
Center SNF

1214 Coolidge Avenue
Lafayette, LA 70503
Phone: (337)289-7991
Fax: (337)289-7711

Magnolia Estates

1511 Dulles Dr,
Lafayette, LA 70506
Phone: (337)216-0950
Fax: (337)216-08%4

Maison de Lafayette

2707 Kaliste Saloom Road
Lafayette, LA 70508
Phone: (337)981-2258
Fax: (337)988-3807

Our Lady of Lourdes Medical
Center SNF

611 St. Landry St.
Lafayette, LA 70506
Phone: (337)289-2000

Fax 337-289 2585

Eunlce Manor
3859 Hwy. 190
Eunice, LA 70535
Phone: 337-457-2681
Fax: 337-457-0728

' J Michael Morrow Memorxal

River Oaks Retirement Manor
2500 E. Simcoe Street
Lafayetie, LA 70501

Phane: (337)233-7115

Fax: 337-233-9125

Nursing Home

883 Main Street
Arnaudville, LA 70512
Phone: (337)754-7703
Fax: 337-754-7702

Maison Devilie of Opelousas
308 W. Grolee Street
Opelousas, LA 70570
Phone: (337)942-7588

Fax: (337)942-7598

Oak Lane Wellness &
Rehabiiitative Center
1400 W. Magnolia
Eunice, LA 70535
Phone: (337)550-7200
Fax: (337)457-5079

Our Lady of Prompt Succor
Nursing Facility

854 E. Prudhomme St
Opelousas, LA 70570
Phone: (337)948-3634
Fax: (337)942-8279

Senior Village Nursing Home
2829 Ducharme Road
Opelousas, LA 70570
Phone: (337)948-4486

Fax; 337-948-4524

Tri-Community Nursing Center
7014 Hwy. 71

Palmetto, LA 71358

Phone (33 7)623 -4227

Sl A
Ctr.
606 Latiolais Road
Breaux Bridge, LA 70517
Phone: (337)332-4808
Fax: 337-332-5610
RO o
Eastridge Nursing Center
2305 Richard St.
Abbevilie, LA 70510
Phone: (337)892-8800
Fax: (337)892-9875

2
T

T

Martmvnlle Rehab & Nursmg
Ctr.
203 Claire Drive
St Martinville, LA 70582
Phone: (337)394-8044
Fax: 337-394-7044

e e
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Gueydan Memorlal Guest Home
1201 3rd Street

Gueydan, LA 70542-0510
Phone: 337-536-6584

Fax: 337-536-9611

i
Hentage Manor Care &
Rehab. Ctr of Abbeville
2403 Alonzo

Abbeville, LA 70510
Phone: 337-893-6140
Fax: 337-893-8617

Kaplan Healthcare Center
1300 W. 8th Streel
Kaplan, LA 70548

Morris Lahasky Nursing Center
501 E. Veterans Memorial Drive

Vermilion Health Care Center
14008 Cheneau Road

Erath, LA 70533

Kaplan, LA 70548




Phone: (337)643-7302
Fax: (337)643-1579

Allen Oaks Nursmg Home
009 E. 6th Avenue
Oakdale, LA 714863
Phone: (318)335-1469
Fax: 318-335-9573

ii
i

Ctr.

1420 Blankenshlp Drive
DeRidder, LA 70634
Phone: (337)463-9022
Fax 337 462 0718

Wr ORI
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Care Center of DeQumcy (T he)
602 N. Division Street

1 DeQuincy, LA 70833

Phone: (337)786-2466

Fax; 337-786-8266

Fax, 3377386777

I MerrvaII'Nursmg' Cener

rGrand Cove Nursmg'& Rehab

Phone: (337)937-4416
Fax: (337)937-6768

'Kmder Ret(rementl& R‘ehab' étf‘,

Inc.

13938 Hwy. 185
Kinder, LA 70648
Phone: (337)738-5671

900 Byran St.
Merryville, LA 70653
Phane: (337)825-6181

| Fax: 337-825-6176

Center

1525 W. McNeese St
Lake Charles, LA 70605
Phone: (337)474-6000
Fax; 337-478-7522

| ‘Fax 337-463-3234

Phone: (337)643-1949
Fax: 337-643-2898

St Frances Nursmg & Rehab.
Center
417 Industrial Park Drive
Oberlin, LA 70655
Phone: (337)638-2934
Fax; (337 839-4373

w sty

Westw00d Manor Nursmg
Home, Inc.

714 High School Drive
DeRidder, LA 70834
Phone: (337)463-6293

o Y =5 u.‘frl'lJJ.wg
e
Guardian House Total
Alzhiemer's Living Facility,
The
1401 Country Club Road
Lake Charles, LA 70805
Phone: (337)480-1550
Fax: (337)480-1341

High Hope Care Center
475 High Hope Road
Sulphur, LA 70663
Phone: (337)527-8140
Fax: 337-527-0098

Holly Hill House

100 Kingston Road
Sulphur, LA 7086863
Phone: (337)625-5843
Fax: 337-625-3432

Lake Charles Care Center
2701 Ernest Street

Lake Charles, LA 70601
Phone: (337)439-0336
Fax: 337-494-0546

Lake Charles Memorial Hospital
SNF

1704 Oak Park Bivd.

L ake Charles, LA 70601
Phone: 337-494-3000

Fax: 337-494-2583

Martin dePorres Nursing Home
200 Teal Street

Lake Charles, LA- 70815
Phone: 337-439-5761

Fax: 337-433-4788

Oak Park Healthcare Center
2717 1st Avenue

Lake Charles, LA 70601
Phone: (337)478-2820

Fax: (337)478-0230

LLC

4532 Sale Lane
Lake Charles, LA 70805
Phone; (337)477-8371
Fax: 33 477-7189
TeiiersonDavishiizl
Golden Age of Welsh LLC

410 S. Simmons Street

Welsh, LA 70591

Phone: (337)734-2555

Fax: 337 734-2533

Avovyelies Manor Nursing Home
5682 Hwy. 107, South
Dupont, LA 71328
Phone: (318)922-3404

Fax: 318-822-3680

Resthaven Nursing & Rehab Ctr,

| Jleff Davis lemg Cehier LLC

Fax . 337 824 3183

Rosewood Nursing Center
534 15th Street

Lake Charles, LA 70601
Phone: (337)439-8338
Fax: (337)310-8268

1338 N. Cutting Ave.
Jennings, LA 70548
Phone: (337)824-3165

e IR R R
U
Bayou Chateau Nursmg Center
16232 Hwy. 1
Simmesport, LA 71368

Phone: (318)941-2294
Fax: 318-941-2857

Jennmgs Guest House

Fax 337 824—265

ik
Bayou Vlsta Manor Nursing

203 S. Louise Street
Jennings, LA 70546
Phone: (337)824-24566

”@é"gﬁfﬁ%

Home

323 Evergreen Hwy.
Bunkie, LA 71322
Phone: (318)346-2080




Fax: 318-346-7879

Colonial Nursing Home Inc.
426 N. Washington Street
Marksville, LA 71351
Phone: (318)253-4556

Fax: 318-253-4550

Hessmer Nursing Home
3707 Hwy. 114
Hessmer, LA 71341
Phone: (318)563-4246
Fax: 318-563-9244

Oak Haven Rehab &
Retirement Ctr,

1515 Hwy 107

Center Point, LA 71323
Phone: (318)253-4601
Fax: 318-253-9828

Rio-Sol Nursing Home, inc.

7049 Zylenne St.

Mansura, LA 71350

Phone: (318)964-2198
Fax: 318—964 2190

Columns Rehab & Retlrement
Center, The
3025 Fourth St.
Jonesville, LA 71343
Phone: (318)339-4344
Fax 318 339-4348
SU LD,

Camelot Lezsure Livmg
6818 Hwy. 84
Ferriday, LA 71334
Phone: (318)757-2181
Fax: (318)757-7918

Center

366 Webb Smith Drive
Colfax, LA 71417
Phone: (318)627-3207
Fax 318-627 3209

Hentage Manor Alexandna
Rehab & Nur Ctr
3343 Masonic Drive
Alexandria, LA 71301
Phone: (318)445-6508
Fax: 318-445-0517

Fax 318-253-0027

' Herltage M

Fax, (318)757- 6151 »

Colfax Remon Nursmg & liehb Woods Haven Semor Cltlzens

Fax 31 8-765—9862

Golden Age Nursmg Center
5877 Aimwell Road

Jena, LA 71342

Phone: (318)992-4175

Fax: (318)992-4177

Valley View Health Care Facility
7119 Hwy. 1

Marksville, LA 71351

Phone: (318)253-6553

Ctr. Ferriday

110 Serio Bivd.
Ferriday, LA 71334
Phone: (318)757-8671 -

Home

8275 Hwy. 165
Pollock, LA 71487
Phone: (318)765-3557

-
LaSalIe Nursxng Home
139 Ninth Street
Jena, LA 71342
Phone: (318)892-6627
Fax: (318)992-9288

top Nursi
336 Edgewood Dnve
Pineville, LA 71360
Phone: (318)442-9552
Fax: (318)473-2640

y Lexmgton House '

16 Heyman Lane
Alexandria, LA 71303
Phone; 318-442-4364
Fax; 318-442-8946 -

Matthews Memorial Health Care
Center

5100 Jackson Streel ExL.
Alexandria, LA 71303

Phone; (318)445-5215

Fax: 318-442-8067

Naomi Heights Nursing Home
2421 E. Texas Avenue
Alexandria, LA 71301
Phone: (318)443-5638

Fax: 318-442-3118

Oaks Care Center (The)
50 Pinecrest Drive
Pineville, LA 71360
Phone: (318)640-8656
Fax: 318-840-1439

Regency House

5131 Masonic Drive
Alexandria, LA 71301
Phone: (318)445-8343
Fax: (318)445-8527

Southfield Care Center
2810 Hwy. 71 North
Lecompte, LA 71346
Phone: (318)776-9394
Fax: 318-776-5533

St Christina Nursing & Rehab
Ctr

122 Hillsdale Drive

Pineville, LA 71360

Phone; (318)448-0141

Fax: 318-448-9772




Summit Retirement Center,
inc.The ‘
2200 Memorial Drive
Alexandria, LA 71301
Phone: (318)445-4300
Fax 318 445 2761

P|ne HaVen Nursmg Home

18364 Central Avenue

.| Rosepine, LA 70658
Phone: (337)463-8778

Fax; 337-463-8532

“1 L s fy i
Autumn Leaves Nursmg & Rehab
Center, LLC

342 Country Club Road
Winnfield, LA 71483

Phone: (318)628-4152

Fax: (318)628-8171

R SISO S URES

Leslle Lakes Retlrement Center
1355 6th Street

Arcadia, LA 71001

Phone: (318)263-9581

Fax: (318)263-9606

Colon\al Daks Guest Care
Center, L.L.C.

4921 Medical Drive
Bossier City, LA 71112
Phone: (318)742-5420
Fax; 318-742-8887 ’

Rosepme Retlrement & Rehab
Ctr., LLC
18364 Central Avenue
P. 0. Box 1169
Rosepine, LA 70658
Phone: 337-463-8778
Fax: 337 463-9632

Fax 318~ 894—9183

Cypress Pount Nursmg & Rehab

Tioga Manor Nursing Center
5201 Shreveport Hwy.
Pineville, LA 71360

Phone: (318)640-3014

Fax: 318-640-1878

A

Winnfi eld Nursm
LLC

915 1st Street
Winnfield, LA 71483
Phone: (318)628-3533
Fax: 318-628-3505

Ringgold Nursing & Rehab Ctr.,
LLC

2501 Kenneth Street

Ringgold, LA 71068

Phone: (318)894-9181

Ctr

2901 Douglas Street
Bossier City, LA 71111
Phone: (318)747-2700
Fax: 318-747-5947

Fax 318 2632821

Garden 'Gourt Nursung Center'~=

Woodland Health Care
Center , LLC (The)
8422 Kurthwood Road
Leesville, LA 71446
Phone: (337)239-6578
Fax: 337-238-2723

WtHOW Rndge Nursung &
Rehabilitation Center
1451 Daniel Street
Arcadia, LA 71001
Phone: (318)263-2025

4405 Airline Dr.

Bossier City, LA 71111
Phone: (318)747-5440
Fax: (318)747-5040

Heritage Manor of Bossier City
2575 Airline Drive

Bossier City, LA 71111
Phone: (318)746-7466

Fax: 318-747-0014

Pilgrim Manor Guest Care
Center, LLC

1524 Doctors Drive
Bossier City, LA 71111
Phone: (318)742-1623
Fax: 318-742-2878

Riverview Care Center
4820 Medical Drive
Bossier City, LA 71112
Phone: (318)747-1857
Fax: 318-741-1259

Whispering Pines Nursing Home
309 S. Louisiana St.

Plain Dealing, LA 71064
Phone 318-326-4259

Center

7605 Line Avenue
Shreveporl, LA 71136
Phone: (318)219-2608
Fax: 318-861-7685

S radiord. L\LMC (The)

3050 Baird Road
Shreveport, LA 71118
Phone; 318-888-1010
Fax: 318-688-1088

Chns us Schumpen Health

Systems, SNF Unit
One St. Mary Place
Shreveport, LA 71120
Phone: (318)681-4500
Fax: 318-681-8017

Claiborne Healthcare Center
1536 Claiborne Ave.
Shrevepor, LA 71103

Eden Gardens Nursing Cenler
7923 Line Avenue
Shrevepor, LA 71106

Garden Park Nursing &
Rehab Ctr, LLC
9111 Linwood Avenue i




Phone: (318)631-3426
Fax: 318-636-4936

Phone: (318)865-0261
Fax: (318)865-5758

Shreveport, LA 71106
Phone: (318)688-0961
Fax: 318-686-9287

Glen Oaks Retirement Home
1524 Glen Oak Place
Shrevepori, LA 71103
Phone: (318)221-0911

| Fax: (318)221-4089

8622 Line Avenue
Shreveport, LA 71108
Phone: (318)868-4126
Fax: 318-868-0084

Guest Care al Springlake, L.L.C.

Guest House, L.L.C. (The)
9225 Normandie Drive
Shreveport, LA 71118
Phone: (318)686-0515
Fax: 318-687-0311

Harmony House Nursing &
Rehab Ctr., Inc.

1825 Laurel Street
Shreveport, LA 71103
Phone: (318)424-5251
Fax: 318-424-7837

Heritage Manor South
9712 Mansfield Road
Shreveport, LA 71118
Phone: {(318)687-2080
Fax: (318)688-8103

Landmark Nursing Ctr, of
Shreveport

9105 Baird Road
Shreveport, LA 71118
Phone: (318)688-6691
Fax: 318-688-2608

Live Oak

600 E. Flournoy Lucas Road
Shreveport, LA 71115
Phone: 318-797-1900

Fax: 318-797-1998

Magnolia Manor Nursing &
Rehab Ctr, LLC

1411 Clalborne Avenue
Shreveport, LA 71103
Phone: (318)868-4421
Fax: (318)868-4431

Nurse Care Nursing & Rehab
Center

1736 Irving Place
Shreveport, LA 71101
Phone: 318-221-1983

Fax. 318-222-2095

Pierremont Healthcare Center
725 Mitchell Lane

Shreveport, LA 71106
Phone: (318)868-2789

Fax: 318-868-8375

Progressive Care Center
2715 Albert L. Bicknell Drive
Shreveport, LA 71103
Phone: (318)212-8200

Fax: 318-212-4343

Rose View Nursing Center
3405 Mansfield Road
Shreveport, LA 71103
Phone: (318)222-3100
Fax: 318-222-3830

Shreveport Manor, L.L.C.
3302 Mansfield Road
Shreveport, LA 71103
Phone: (318)222-8482
Fax: 318-424-9985

Village Health Care at The Glen
403 E, Flournoy Lucas Road
Shreveport, LA 71115

Phone:; (318)798-3500

Fax: 318-213-3578

Vivian Healthcare Center
912 S. Pecan Strest
Vivian, LA 71082
Phone: (318)375-2203
Fax: 318-375-2868

Westwood Manor Nursing &

Rehab Cir.

#1 Westwood Circle

Shreveport, LA 71108

Phone: (318)631-1846

Fax 318 636 2824

‘ﬁg K

Ray J "‘l ‘}
Clalborne Manor Nursing Home

6942 HWY. 79

P O Drawer 1030

Homer, LA 71040

Phone: (318)927-3586

Fax: 318-927-4656

e ot

inc.

635 Schiey Street
Mansfield, LA 71052
Phone; (318)872-0276
Fax: 318 872-5867

e

fiki

Hentage Manor of Natchitoches
Rehab & Retire Cir

720 Keyser Avenue
Natchitoches, LA 71457
Phone: (318)352-8296

A Green Meadow Haven
1110 Ringgold Avenue

i "S Gai
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e
DeSoto Retlrement & Rehab Ctr,

Hentage Nursing Center
1745 Bailey Avenue
Haynesville, LA 71038
Phone: 318-624-1166
Fax: 318-624-3109

%Hg.:‘f l'%s"é\ga{ 53! mﬂ ‘%Kﬂ “ﬁl W
Mansfield Nursing Center
1725 McArthur Dr.
Mansfield, LA 71052
Phone: 318-872-9911
Fax: 318-872-9696

Sy

vy,

R

Natchnoches Nursmg & Rehab
Center, LLC

750 Keyser Ave,

Natchitoches, LA 71457
Phone: (318)352-8778

2 AR ) 3
Presbytenan Village of Homer

3700 Hwy. 79, South
Homer, LA 71040
Phone: (318)927-6133
Fax; 318-927-4200

i 4%*1 T

NalChltOChBS Parish Hospital
LTC Unil

501 Keyser Avenue
Natchitoches, LA 71457
Phone: (318)214-4361

Fax: 318-214-4291

Fax: 318-352-8910




Coushatta, LA 71018
Phone: (318)832-5202
Fax 318- 932 3034

.’ q i 9

Many Healthcare North
120 Natchlioches Hwy. 6, East
Many, LA 71449
Phone: (318)256-9233
Fax: 318-256-0739

T ]
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Many Healthcare South
255 Middle Creek Road
Many, LA 71449-3308
Phone: (318)256-6281

Fax: 318-256-0741

M q hta4 é‘ JEFEHINA
Sabrne Retlrement & Rehab

Center

965 Fisher Road
Many, LA 71448
Phone: (318)590-0200
Fax: 318-590-0222

Toledo Nursing Center
1009 N. Obrie Street
Zwolle, LA 71486
Phone: (318)645-2800
Fax: 318-645-2645

Foun ain \/Iew Care '& Rehab

Center

215 1st Street N.E.
Springhill, LA 71075
Phone; 318-538-3527
Fax: 318-535-3588

Meadowvnew Health and Rehab
Center

400 Meadowview Drive

Minden, LA 71055

Phone: (318)377-1011

Fax; 318-377-9814

Town & Country Nursnng

Center

814 Weston Street

Minden, LA 71055
Phone: (318)377-5348
Fax: 318-377-2873

Haven Nursxng Center
7726 US Hwy. 165
Columbia, LA 71418
Phone: 318-649-9800
Fax 318-849- 9825

Lake Provrdence Subacute
Rehabilitation Center
5976 Hwy. 65 North
L ake Providence, LA 71254
Phone: (318)559-4050

Fax. 318-559- 4052

Charlyn Rehabllltatlon & Nursmg
Center
804 Polk Street
Winnsboro, LA 71285
Phone: (318)435-5026
Fax: (318)435-3993

Shady Lake Nursmg Home
352 Mill Street
Lake Providence, LA 71254
Phone: (318)559-2248
Fax: 318-558-3381

Mary Anna Nursmg Home
125 Turner Street

Wisner, LA 71378
Phone: (318)724-7244
Fax: 318-724-6698

Plantatlon Manor Nursm :

Rehab Ctr, LLC

6340 Hwy. 4
Winnsboro, LA 71295
Phone: (318)435-2225
Fax: 318-435-2228

Southern Oaks Living Center
110 Maple Streel

Wisner, LA 71378

Phone: (318)724-7483
318 724 64 8

- Forest Haven Nursing
Ctr, LLC
171 Thrasher Drive

ackaon Manor Care & Rehab.
Center
1691 S. Hudson Avenue

Pinehill Nursing & Rehab
Center, LLC
344 Pineghill Drive




Jonesboro, LA 71251
Phone: (318)258-2729
Fax: 318-258-2977

Jonesboro, LA 71251-5856
Phone: (318)259-7386
Fax: 318-259-3231

Quitman, LA 71268
Phone: (318)259-4474
Fax: 318-259-4377

Wyatl Manor Nursing & Rehab.
Ctr., Inc.

4659 HWY. 505

Jonesboro, LA 71251

Phone: (318)259-3290

Fax 318 259 8439

Alplne Guest Care L.L. C
4396 Hwy. 80 East
Ruston, LA 71270
Phone: (318)255-6482
Fax: 318-255-9714

Lincoln General Hospltal SNF
401 East Vaughn Street
Ruston, LA 71270

Phone: (318)254-2100

Fax: 318-254-2295

'Prlnston.Plece ) Rus;tonl-a -

1405 White Street
Ruston, LA 71270
Phone: (318)255-4400
Fax: 318-255-1139

Ruston Nursing & Rehab Ctr,,
LLC

3720 Hwy. 80 East

Ruston, LA 71270

Phone: (318)255-5001

Fax: 318-254-1387

701 N. Chestnut Street
Tallulah, LA 71282
Phone: (318)574-1541
Fax: (318)574-0554

Cherry Rldge Guest Care Center
L.LC.
5880 Cherry Ridge Rd.
Bastrop, LA 71220
Phone: (318)281-8933
Fax: (318)281-1734

(The)

32 Crothers Drive
Tallulah, LA 71282
Phone: (318)574-8111
Fax 318 574-4691

chkory Manor Nursmg & Rehab
Ctr, LLC

370 W. Hickory Street

Bastrop, LA 71221

Phone: (318)281-6523

Fax: 318-283-1097

LeGrand Healthce &
Rehabilitation Center
850 Holt Street
Bastrop, LA 71220
Phone: (318)281-0322
Fax: (318)281-3770

Oak Woods Home For The
Elderly

1400 Davenport Avenue
Mer Rouge, LA 71261
Phone: (318)647-3691
Fax; 318-647-3743

T
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SO chita
Avalon Place
4385 Old Sterlington Road
Monroe, LA 71203
Phone: (318)322-2000

Fax; (318)322-2597

il ' AR i il
Chrlstus St Joseph Home

‘Fax: 318-387-7157

Summerlin Lane Nursing Home
1408 Summeriin Lane
Bastrop, LA 71220

Phone: (318)281-5188

Fax: 318-283-2989

2301 Sterlington Road
Monroe, LA 71211
Phone: (318)323-3426

— Glenw‘oodv Reg|onal Medlcal

Center SNF

503 McMillan Road
West Monroe, LA 71291
Phone: (318)328-4200
Fax: (318)328-4728

Landmark Nursing & Rehab Ctr
of West Monroe, LLC

1611 Wellerman Rd.

West Monroe, LA 71291
Phone: (318)396-3313

Fax: (318)396-3365

Mary Goss Nursing Home
3300 White Street
Monroe, LA 71203
Phone: (318)323-8013
Fax: 318-324-1350

Monroe Manor Nursing
Center

4201 S. Grand Street
Monroe, LA 71202
Phone: (318)325-8244
Fax: 318-323-5031

North Monroe Hospital SNF
3421 Medical Park Drive
Monroe, LA 71203

Phone: 318-388-1946

Fax: 318-361-4503

Northeast LA War Veterans
Home

6700 Hwy. 1685 North
Monroe, LA 71203

Phone: 318-362-4206

Oaks (The)

1000 McKeen Place
Monroe, LA 71201
Phone: (318)387-5300
Fax: 318-387-1027




Fax: 318-362-4241

Ridgecres! Rehabilitation and
Relirement Center

100 Landrum Drive

Wes! Monroe, LA 71291
Phone: (318)387-2577

Fax: (318)325-8662

Riverside Nursing Home
3001 8. Grand Street
Monroe, LA 71202
Phone: (318)388-3200
Fax: (318)388-2908

Southern Acres Care Center
4600 Reddix Lane

Monroe, LA 71202

Phone: (318)322-3100

Fax: 318-323-7482

St Francis Medical Center SNF
309 Jackson Street

Monroe, LA 71210

Phone: (318)327-4000

ax: 318 327 4142

LLC

114 Whatley Street
Rayville, LA 71269
Phone: (318)728-3251
Fax: (318 728-6552

Tehsasl .

Tensas Care and Rehabllltatlon
Center

901 Verona Street

Newellton, LA 71357

Phone: (318)467-5117
Fax 318 467 9716

Bernice Nursmg & Rehab Center
LLC
101 Reeves Street
Bernice, LA 71222
Phone: (318)285-7600
Fax 318—285 0105

Carroll Nursmg Home
307 N. Castleman Street
Oak Grove, LA 71263
Phone: (318)428-3249 -
Fax 318-428 547 ]

S Al AL ik
Golden Age Nursnng Home
26739 Hwy. 1032
Denham Springs, LA 70726
Phone: 225-665-5544
Fax: 225 667 1011

St Helena Parlsh Nursmg Home
32 North 2nd St.
Greensburg, LA 70441
Phone: (225)222-4102
Fax: 225 222- 6739

Christwood

100 Christwood Blvd.

Covington, LA 70433
| Phone: 985-898-0515

‘ Fax 318 387

Colonxal Manor Guest House Raywlle Guest House

e

Fax: 318 368-8323
g ~' % B

Wesl Monroe Guest House
1007 Glenwood Dr.

West Monroe, LA 71291
Phone: (318)387-3900
8222
S

e M?J-‘:? e

294 Hwy, 3048
Rayville, LA 71289
Phone: (318)728-2089
Fax: (318)728-2096

7% |4 5‘
Rlchland Manor Nursmg &

e

Rehab Ctr, LLC

522 Main St.

Delhi, LA 71232
Phone: (318)878-2417
Fax: (318)878-8408

Farmewllle Nursnng & Rehab
Center, LLC

813 N, Main Street
Farmerville, LA 71241
Phone: (318)368-2256

West Carroll Care Center, lnc

706 Ross Street

Oak Grove, LA 71263
Phone: (318)428-9612
Fa 318—428 6185

i Harvest Manor Nursmg Home

9171 Cockerham Road
Denham Springs, LA 70728
Phone: (225)665-8946

Fax 225 667- 1066

Forest l\/\anor Nursmg Home
71338 Hwy. 21 South
Covington, LA 70433
Phone: (985)852-6900

Timberlake Health Care

S AL
mg&@ni’&ﬁqmiiu Aﬁﬁu ’ﬂ‘}ﬂi‘""iﬁ@i_

1155 Sterlington Highway
Farmerville, LA 71241
Phone: (318)368-3103
Fax: 318-368-3404

Convalescent Home
505 Roberi Blvd,
Slidell, LA 70458




Fax: 985-898-0529

Fax; 985-892-7867

Phone: (985)643-6800
Fax: 985-641-6176

Gues! House of Slidell
1051 Roberl Road
Slidell, LA 70458
Phone: (985)643-5630
Fax: 985-659-6065

Heritage Manor of Mandeville
1820 W, Causeway Approach
Mandeville, LA 70471
Phone: (985)626-4798

Fax: (985)626-3878

Lacombe Nursing Center
28119 Hwy. 190
P.O.Box 6

Lacombe, LA 70445
Phone: (885)882-5417
Fax: (985)882-3100

Lakeview Specialty Center

" 195 Highland Park Entrance
Covington, LA 70433
Phone; 985-867-3800

Fax: 985-867-4449

North Shore Living Center
106 Medical Center Drive
Slidell, LA 70461

Phone: (985)643-0307
Fax: 985-641-9307

Pontchartrain Health Care
Center

1401 Hwy. 190
Mandeville, LA 70448
Phane: (985)626-8581
Fax: 985-624-9478

St Tammany Parish Hospital
SNF

1202 S. Tyler Street
Covington, LA 70433
Phone: 985-898-4000
Fax 9858984361

Belle Maison Nursmg Home
15704 Medical Arts Plaza
Hammond, LA 70403
Phone: (885)542-0110
Fax: 985-542-8619

Fax. (085)646-0793

] Hammond Nursmg Home

Trinity Neurologic Rehab Center
of Slideli

1400 Lindberg Drive

Slidell, LA 70458

Phone: (985)641-4985

501 Old Covington Hwy.
Hammond, LA 70403
Phone: (985)542-1200
Fax: 985-542-2062

& 2 ! ‘f

Y 3 lig’-\\}j%&ﬁ" i
Herltage HealthCare -
Hammond

800 S, Oak Street
Hammond, LA 70401
Phone: (885)345-7210
Fax: 985-345-7199

Kentwood Manor Nursing Home
12111 Hwy. 38 West

Kentwood, LA 70444

Phone: (885)229-2112

Fax; 985-229-8982

605 Hilltop Ave.
Franklinton, LA 70438
Phone: (385)839-6706
Fax: 985-839-6783

EaL A2 AN S 4
Good Samantans Nursmg Home

Landmark Nursmg Center

Hammond

1300 Derek Drive

Hammond, LA 70401

Phone: (985)542-8570

Fax: 985—429 8352
e vu

Herltage Manor of Frankllnton
2000 Main Street

Franklinton, LA 70438
Phone: (985)839-4491

Fax: 985-839-2972

Tangi Pines Nursing Center
709 E. North Place

Amite, LA 70422

Phone: (985)748-0464
Fax: 985-748-4404

RO H SRR i B 3
Resthaven vanng Center Inc
1301 Harrison St
Bogalusa, LA 70427
Phone: 985 732-3909
Fax; 985 735-7451




DRAFT
Version: September 26, 2006

MEDICAL INSTITUTION EVACUATION PLAN
HOSPITAL EVACUATION

INTRODUCTION
Background: This Medical Institution Evacuation Plan for hospitalized patients

has been developed in light of Hurricanes Katrina and Rita — 2005 season storms
wherein 37 hospitals were evacuated post-storm for Hurricane Katrina and 21
hospitals were evacuated pre-storm for Hurricane Rita.

Preference; From a provider perspective, Louisiana continues to support the fact
that patients should not be moved on a “maybe” event (prior to & storm) as it is
not in the best interest of the patient to move critical care patients unless
absolutely necessary. A recent letter from Secretary Chertoff also endorses this
preference to harden structures so that unnecessary movement of critical patients

is minimized.

Risks: Because of the lack of precise predictability of a storm’s land-fall 48-72
hours pre-event, movement of critical patients in this timeframe poses an
increased risk. Movement of any critical care patient from a hospital to any other
venue increases morbidity and mortality risks. Information has been provided
from many hospitals which indicate that they have adequately prepared to shelter
patients in place. State and federal support will be focused on assisting hospitals
to care for the most vulnerable in hardened facilities. Support will also be
provided to assist hospitals with moving those patients that can be safely
evacuated.

In light of current litigations against hospitals and these ongoing congressional
criticisms to have hospitals evacuate prior to a storm, the risk will still have to be
weighed of staying in place with critically ill and electrically dependent patients.
The plans for hospital evacuations were developed with “worse case” scenario
conditions. The litigious environment, the Homeland Security hearings’
criticisms, the weakened levees, fragile infrastructure, the weakened response
capabilities, and overburdened staff add to the indirect factors that may facilitate
hospital evacuations regardless of structural ability to shelter-in-place.

MISSION
The center of gravity for hospitals’ response during a hurricane threat is to
shelter-in-place. However, in the event it is found necessary to evacuate patients
at-risk and/or institutions, this plan addresses the considerations for activating this
plan, the assets required to activate and operationalize this plan, as well as the
timeline, reporting, command, control and communications activities.
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ASSUMPTIONS
1, This plan may be activated only during times of state declared emergencies,

2. This plan primarily addresses the 12 coastal parishes that are particularly
vulnerable to hurricanes, specifically: Calcasieu, Cameron, Vermillion,
Tberia, St. Mary, Terrebonne, Lafourche, St. Tammany, Jefferson, Orleans,
Plaquemines, and St. Bernard. These 12 parishes contain 65 hospitals.

3, This plan does not assume the evacuation of medical institutions in all 12
coastal parishes simultaneously. Depending upon the scope, severity, as well
as other direct or indirect threats will determine the patient/institution
evacuation (which types of patients will be evacuated and which airheads will
be activated).

4. Due to limited resources of sate and local authorities, federal assets will be
required to assist with the evacuation and subsequent medical support of this
specific plan, ,

5. Hospitals are responsible for developing their own evacuation plans

CRITERION FACTORS TO ACTIVATE THE PLAN -
The following criteria should be considered when making the decision to trigger

the Medical Institution Evacuation Plan,

o  Strength of the Storm — The storm can have many characteristics including
size of the storm and slow/ fast-moving characteristics, This
characteristic shall be considered when making a decision.

» Direction of the storm — The sensitivity of the instrumentation to predict
the direction of the storm is not accurate. The storm’s cone of error is
broad at 70-60 hours before landfall. The cone of error becomes narrower
as the storm approaches landfall. The trade-off to be considered: greater
predictability closer to landfall with less time to enact assets. Likewise, -
moving assets for a mass evacuation with greater time factor increases the
likelihood of moving assets on a “maybe” event.

« Indirect or Direct threats to the facility (and/or patient) — Additional
threats — direct or indirect — shall also be considered to include the already
weakened levee structures, the vulnerable structures as a result of Katrina,
the vulnerable infrastructures as a result of Katrina, the flooding potential
as a result of weakened pump structures and/or other threats yet unknown.

 TLocal Factors — Local parishes may have declared voluntary or mandatory
cvacuations. Such decisions have an impact on this plan. More
specifically, such declared evacuations may impact the staff of hospitals
which may facilitate an evacuation of the institution.
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TIMELINE

OPERATIONS

PLANNING AND REPORTING

COMMAND, CONTROL, AND COMMUNICAITONS

RESOURCES (GROUND TRANSPORTATION, STAFFING, EQUIPMENT)

Execute arrangements for buses used in Special Needs

#Coordinating” *

entity -

HHS (ESF8)

* Support
Tocoentity

evacuation
P H-120 | Stage package for communication equipment needed for HHS (ESF8) | ESF2,
' medical evacuation, including comm gear at SpNS shelters FEMA
comms
P H-120 | Execute ambulance contracts for special needs evacuation | HHS (ESF3) GSA
H-96 | H-96 Issue PTDO for FEMA/NDMS assets FEMA/
NDMS
1-06 | B5-78 | Issue PTDO for bus companies for movement of special HHS (ESF8) |LDHH
needs patients ‘ A
H-96 | H-60 Issne PTDO ESF8 medical personnel HHS (ESF8)
H-96 | H-60 Deploy communication package for medical evacuation GOHSEP and | LDHH,
mission. _ : FEMA Logs HHS
H-96 | H-54 Deploy NDMS assets to staging for medical air evacuation | Governor to NDMS
mission | DHS/ FEMA | partners
H-96 | H-48 Issue PTDO ESF13 for security at medical marshalling HHS (ESF8) LSP,
points as needed. LANG,
ESF13
H-84 | H-78 Issue PTDO ambulance companies for movement of HHS (ESF?) LDHH
special needs patients.
H-78 | H-64 Deploy buses to staging area for special needs evacuation HHS (ESF8) Contractor
H-78 | H-54 Deploy ambulances to staging area for special needs HHS (ESFS) Contractor
evacuation
H-72 | B-72 DECISION POINT- LDBH determines to what extent, if | LDHH and GOHSEP
any, patient evacuation plan will be activated. NDMS and FEMA
' partners
H-72 | H-72 Execute plan for Hospital Evacuation LDHH ESF8, DoD,
DOT,
NDMS
H-72 | H-72 Report hospital bed census baseline status DRC DHH
Hospitals




~ * Action, Decision, Deployment, Event “or Netification.

W ECISION POINT -GOVERNOR, Emergency

- Coordinating -
entity .

entity

| GOHSEP,

Support

Governor )
Declaration FCO/ PFO
H-72 | H-72 Deploy staff and activate medical command and control at | LDSS, LDHH | ESF8
‘ EOC, OPH (Bluebonnet), and JFO.
H-72 | H-54 Notification begins from hospitals to their Designated LDHH ESF§
Regional Coordinator (DRC) of their intent to evacuate or
SIP
H-66 | H-60 Confirm communications link with each ambulance and LDHH, ESF8 | LDHH,
medical evac transportation asset HHS, ESF2
H-66 | H-60 Confirm that federally contracted buses and ambulances HHS (ESF8) Contractor
for special needs evacuation are at staging area.
H-66 | H-58 Deploy contracted security personnel at Aeromedical - NDMS Contractor
marshalling points (AMP) and hospitals if needed. partners
H-60 | H-60 Confirm that communication package for medical ESF8 GOHSEP,
evacuation mission is in place. ‘ ESF2
H-60 | H-0 DECISION POINT- NURSING HOMES make decision | LDHH ESF8
to evacuate or shelter in place and execute plans partners
B-50 | H-50 Report updated hospital bed census DRC DHH
Hospitals
-H-54 | H-48 Confirm that AMP security in place. NDMS Contractor
partners; ESF8
H-54 | B-12 Fvent: First acromedical evacuation (point to point for OB | Private ESF8S
and NICU/PICU) tekes place ' hospitals
Private
contracts
H-48 | H-438 Confirm that all deployed federal medical personnel & HHS (ESF8) DHH
resources in place & prepared to treat patients (ESF68)
H-48 | H-12 Event: First aeromedical hospital evacuation (from LDHH, NDMS | MMP
hospitals to AMP to FCC hospital) takes place partners personnel
H-20 | H Report and Update potential SMART SAR hospital DRC ESF9S
Jocations to ESF 9 DHH
H-12 | H-12 Lvent: AMP's are demobilized NDMS MMP
partners personnel
H-12 | BH-12 Event: Ambulance Staging sites demobilize and relocate to LDHH ESF8
shelter from storm.

11. OPERATIONS
Louisiana hospitals have
(SIP) is not possible.
units (~200 patients). This evacuation Wi

patients that hospital

been planning for patient evacuation in the event that Shelter-in-Place
Early in response phase, hospitals evacuate their OB, NICU and Nursery
Il be accomplished using private and contracted
transportation resources to bring patients to pre-designated receiving facilities. The remaining
s decide to evacuate will be moved through the sub-tasks outlined in Table 1.
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1 - Hospital Evacuation

Table Subtasks

S Subetaske L oI e Ageneles)
A. Provide back-up to hospitals o Individual hospitals/DRC

with plans, receiving facilities, and | e Private ground and air ambulances

Version: September 26, 2006

transportation to move themselves companies
o ESF 8 Federal and State .
B. Assist hospitals that need s Individual hospitals/DRC
transportation assets to get to their |e LA DHH and DOTD
pre-designated reception facility e Private ground and air ambulances, para-

transit, and coach buses

o State/Federally contracted ambulances,
para-transit, and buses (with GSA)

C. Assist patient evacuation through | e Individual hospitals/DRC

NDMS « LADHH

o Federal ESF 8 and NDMS partners

Sub-task A: Provide back up for hospitals whb can self-evacuate

Hospitals that have plans, receiving facilities, and transportation assets in place to self-evacuate
should not need State/Federal support. However, if their contracted transportation assets are not
available at the time of an evacuation, State and Federal ESF #8 partners will assist with ground
transportation (see sub-task B). Support through the NDMS will also be available, in the unlikely
event that planned recetving facilities cannot be utilized (see sub-task C).

Sub-task B: Provide transportation assets to get patients to their
receiving facilities '

The majority of hospital patients that need assistance with evacuation transportation have pre-
designated receiving facilities. However, they may need state/Federally-contracted transportation
assets (ambulances, buses, para-transit/wheelchair vans) to get to these facilities. State and
Federal ESF #8 partners are ready to assist in this mission, using transportation assets outlined in
Logistics and Administration,

If hospitals are unable to evacuate with pre-identified assets, they will request evacuation
assistance from their DRCs. Hospitals will inform the DRC on the status of their facility, the
number of patients that require evacuation, the type of patient, and whether they are ambulatory
or non-ambulatory, With this information, the DRC will contact EMS coordinator at State EOC
to facilitate patient movement from the hospital through Staging/Dispatch Officer and DOTD
MCC. The Staging/Dispatch Officer will deploy ambulances and para-transit vehicles (state and
Federal) from the staging/dispatch areas. A table of transportation assets needed for this mission
can be found in the Resources section.

Sub-task C: Patient Evacuation through the NDMS

A small number of hospitals do not have agreements in place for transporting their patients in the
event of an evacuation, and/or they also do not have destination hospitals willing to accept their
patients. These patients will enter the NDMS.
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Decision to enter NDMS (H-72 to H-54)

o Hospitals will contact their Designated Regional Coordinator for Hospitals (DRC), Jocated at
local or parish EOC with evacuation requirements beyond their capabilities.

+ DRCwill:

o Contact EMS Regional Coordinator or other DHH designee to the Emergency
Coordination Cell at the BOC to facilitate patient movement from the hospital to the
seromedical marshalling points (see Appendix 2) for specific airport by hospital/parish)

o Provide patient demographics for evacuation using the Patient Movement Request
spreadsheet to the Global Patient Movement Requirement Center (GPMRC) and the
Aeromedical Marshalling Point transport coordinator, (GPMRC is a component of the US
Transportation Command, Scott AFB, IL.)

o Forward spread sheet to State ESF #8 at the State EOC

x Info copy to DHH EOC at Bluebonnet Facility
«  DOD Liaison team (if assigned) and to the GPMRC.
« State ESF #8/Department of Health and Hospitals will:
o Notify GOHSEP and FEMA Region VIand Federal ESF #8 liaison of possible
evacuation of medical facilities that would require NDMS activation.
o Through GOHSEP task the LA National Guard to provide rotary wing assistance
with hospital evacuation as needed
o Task BEMS for additional ground ambulances as required to transport patients from
the hospital to the airhead.
o TForward request to Defense Coordination Officer (DCO)
« DCO will validate the request and DOD will task US TRANSCOM to execute
« GOHSEP will when notified by State ESF-8 (DHH) of need to evacuate, transmit requests
for assistance to FEMA at JFO.
» FEMA will pass the request to the Defense Coordination Officer for Air Evacuation through

NDMS .

« The Louisiana Hospital Association will assist with information flow from hospitals
via the DRC to DHH at the State Emergency Operations Center.
o GPMRC will: :

o Create a patient-bed-lift plan, matching patients® clinical needs and DHS/NDMS/Federal
Coordinating Centers (FCC) beds, and regional NDMS hospital bed availability

o Return a spreadsheet matching patients with aircraft tail numbers and destinations
to:

x  DRC (who will pass it to EMS regional coordinators)
»  DOD Liaison team (if assigned),
»  Receiving FCC

Patient Care (H-54 to H-12)

 Hospitals will identify critical patients who are electrically or ventilator dependant or require
intensive care, and will pass this information to the DRC

» DRC will pass acuity information to GPMRC

+ GPMRC will assign Critical Care Air Transport Teams to manage those needing critical
care.
o Each CCATT team is comprised of an intensivist, a critical care nurse and a respiratory

technician,

e The EMS Designated Regional Coordinator will request ambulances and/or buses from the

Staging/Dispatch Officer who is Jocated at the DOTD MCC and staging area. The
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Staging/Dispatcher officer will dispatch the regional assets to collect the patients from the
hospitals and deliver them to the aeromedical marshalling point.

« The Aeromedical/Marshalling Point Evacuation Officer will notify the Staging/Dispatch
Officer and the DRC of ambulance and bus arrival,

o NDMS partners will have in-place medical assets (CASF/DMAT) to care for patients at the
AMP until they are loaded on the designated aircraft. )

e The Aeromedical evacuation (AE) crewmembers (nurses and technicians specially trained
to care for patients in-flight) will take over patient care once patients are aboard the aircraft.

Table 2 ldentified Aeromedical Marshalling Points

Region Area Region | Aeromedical Marshalling Point Location
New Orleans I Belle Chase Naval Air Station (NAS)
Lakefront Regional Airport
Houma 111 Houma-Terrebonne Airport
Lafayette IV | Acadiana Regional Airport
Lake Charles vV Chennault International Airport
St Tammany X Lakefront Airport (Primary)
Belle Chase Naval Air Station INAS) (Alternate)

Arrival and Off Load (H-48 to H)

» Military personnel and aircraft (C-130, C-17) will transport patients to pre-designated
NDMS/ECC airports of debarkation.

» The FCC will ensure that the patient reception area is ready to receive the aircraft and
patients. ‘

+  The FCC will coordinate transportation for patients who are off-loaded at their destination
airport to the designated FCC beds within the NDMS network,

s+ The FCCs will track patients from receiving until discharge in accordance with NDMS
guidelines.

I1l. PLANNING AND REPORTING
State Health Official and Federal ESF #8 partners, in conjunction with the JFO, develop incident
action plans (IAP) and objectives that address numbers of institutions and patients requiring
evacuation via NDMS. These are shared with FEMA, GOHSEP, and partner agencies at time of
system activation, :

The hospital evacuation IAP will be updated at least every four hours in order to maintain
common operating picture. Updates shall include:

e Location and census of hospital patients still requiring evacuation

« Names and location of empty hospitals (as confirmed by DRC)

» Number of patients currently inbound or at AMP

+ Number of patients transported to FCCs and their final destination

» Final destination hospitals of patients moved by private/hospital transpost

+ Location and census of hospitals that SIP
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IV. COMMAND, CONTROL AND COMMUNICATIONS
Hospital evacuation command and control

« A Unified Medical Command will be established at the State EOC (GOHSEP) at the
Transportation Branch, Representatives from State and Federal ESF #8 and DOTD
liaisons will conduct operations in support of this Annex.

« Federal ESF #8 will operate at the JFO in accordance with the NRP and the JFO SOP.

e LA DOTD will establish its Movement Control Center at 1201 Capitol Access Road,
Baton Rouge, 70874, A forward element will be stationed in Region 1, Zephyr Field.
LA DOTD and DHH will exchange liaison officials. Federal ESF #8 will also have a
liaison official at the MCC.

s The DRCs will collocate at specified Parish EOCs as identified by DHH.

Hospital evacuation communications
» Hospitals with DRC at City or Parish EOC (Telephone, 800 MHz radio)
DRC with DRC designes(s) at airhead(s) (cellular telephone, 800 MHz radio and FAX)
DRC with GPMRC (Telephone and FAX)
GPMRC with Air Ops (Telephone and FAX)
Ground Ops (if needed) to ambulances and buses (inter-operable radio, cell phone, and
through agency dispatcher if within radio range of EMS home base
+ Airhead IC to Ground Ops, Air Ops, DRC Designee, Patient Care, and Logistics cells
(telephone, cell phone, radios if available)
s State EOC with airhead IC (telephone, cell phone)
s Air Ops with FCC’s (telephone, Cell Phone, FAX)

V. RESOURCES
To better determine the needs and planning assumptions, a survey was conducted by State and
Federal ESF#8. The survey was conducted to better grasp the parameters of SIP and EVAC.,
From this data, assumptions were made for planning and resourcing operational expectations.
From this data, the following resources were contracted:

Buses

There are State and Federal contracts in place for 1,900 coach buses to execute the special needs
evacuation (400 State and 1,500 Federal). The contracting bus company estimates that 20% of
these buses will have lifts or ramps, making them wheelchair accessible. In addition, these buses
will have room for two residents that must ride in their wheelchairs. The number of evacuees per
bus for hospital evacuations will be calculated at 20 patients per bus. This does not include staff,
which may also ride on buses.

Para-transit

Those who need to be transported in their wheelchairs but do not need to be on a stretcher can
“ide in Para-transit vehicles, such as wheelchair vans (WCV). Many nursing homes have their
own WCYV, and use them to transport their residents for routine trips. However, if a State-assisted
evacuation is needed, Federal contracted para-transit vehicles will be available. The contract will
allow for 4,030 trips, and can be used for the evacuation of hospitals and nursing homes. The
capacity of para-transit vehicles ranges between 6 and 20 wheelchairs.
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Advanced Life Support (ALS) ambulances
The state has a pool of ~120 ambulances for special needs evacuations. These ambulances can

carry two people per trip, and come with drivers and the necessary medical personnel to provide
| in-transit care. F ederal contracts add another 488 ambulances to the pool.

Transportation requirements:
Total requirements for 20 Evac Tier 2 and 3 hospitals (not including SIP Tier 1)

o 152 ALS Ambulances
o 504 Para-transit seats
o 20 Buses

e Total requirements for 13 Evac Tier 2 and 3 hospitals in regions 1, 3, and 9! (not

including SIP Tier 1)
o 90 ALS Ambulances
o 297 Para-transit seats
o 15 Buses

e Total requirements for 9 Evac Tier 3 Hospifals (not including SIP Tier 1)

“o 106 ALS Ambulances
o 371 Para-transit seats
o 4 Buses

e Total requirements for 11 Evac Tier 2 Hospitals (not including SIP Tier 1)
o 46 ALS Ambulances
o 133 Para-transit seats
o 16 Buses

Table 3: Summary of hospital patient transportation needs by Parish for al-l 12-coastal
parishes, and for Regions 1, 3, and 9*

JEFFERSON 25 29 48 101 28 7] 6
LAFOURCHE 0 7 0
ORLEANS 0 0 ]
ST. MARY 0 0 0
ST. TAMMANY 18 128 7
TERREBONNE 23 64 1

! A hurricane coming up Vermilion Bay is a likely scenario to use for planning purposes. It impacts the
following parishes: Orleans, Jefferson, Plagquemines, Lafourche, Terrebonne, St. Tammany

2 A hurricane coming up Vermilion Bay would impact the following parishes in regions 1, 3, and 9:
Orleans, Jefferson, Plaguemines, Lafourche, Terrebonne, St. Tammany '
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CALCASIEU 29 169 28 23 46 163 3
CAMERON 0 0 0 8 0 0 ]
10 16 44 1

45
e e e e s

There are more than 600 State and Federal ambulances, 1,900 coach buses and 4,030 para-transit
‘trips under contract at the present time.

Gaps and Shortfalls: None

Vehicle Staffing: .
« Advanced Life Support (ALS) ambulance: 2 paramedics or 1 paramedic and 1 EMT
(driver)

e Basic Life Support (BLS) ambulance, wheelchair van, or bus: 1 EMT and 1 driver
o Additional staffing from Hospitals will augment above staffing ratios for transport when

needed
o 1 ALS vehicle will accompany each Para-transit and or bus convoy in case of emergency
en route.
Equipment:

» Standard ALS equipment for paramedic-level care will be aboard each ALS ambulance
» Standard BLS equipment will be aboard or rapidly available to each EMT on buses or
wheelchair vans.



TACTICAL OPERATIONS CENTER

EQUIPMENT LIST
Computers (one per station) 6
Printer 1
Fax Machine 1
White Boards 2
Office Supplies 6 sets
Dry erase markers 4 sets
800/700 mhz radios 2
Weather channel access 1
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1. Overview

A pre-plan for large scale EMS Staging is necessary due to threats including: natural
disasters, acts of terror or war including chemical, biological, explosion and nuclear
attacks, and technological accidents.

II. Purpose

This staging area management guideline defines speciﬁc, pre-identified locations that
have been designated as EMS staging areas and may be activated for preplanned and
emergent large scale events through the emergency management process.

III. Mission

In accordance with the National Incident Management System (NIMS) guidelines set
forth by the Secretary of Homeland Security and the concepts of the Incident
Command System (ICS), these guidelines have been developed to provide a framework
for the effective coordination of EMS resources..

IV. Disclaimer

" The information in thi$ plan, and its attachments, ar€ extremeély seénsitive informationand =~~~

should be distributed to only those individuals and agencies that are directly involved
with operations in this document. This document is confidential and for official use only.

IV. Concept of Operations

Multiple staging areas/credentialing sites for Emergency Medical Services (EMS) have
been identified in Louisiana. These staging areas were selected based on size, geographic
location, accessibility, security and other items. This plan is broad in scope and
addresses the first operational period and it can be modified to accommodate for
additional resources, multiple operational periods, and other items. EMS staging can be
part of a larger staging effort, or it can be a stand alone function.



Primary points:

Covington Fairgrounds
1304 N Columbia Street
Covington, LA 70433

Dean Lee Research Center
8105 Tom Bowman Drive
Alexandria, LA 71302

Rice Research Station
1373 Caffey Road
Rayne, LA 70578

Greater New Orleans Supports
and Services Center

Staging Areas

Region IX

Region VI

Region 1V

Region I

aka Metropolitan Development Center

251 Edward Hebert Blvd.
Belle Chasse, LA 70037

Secondary points:

Sugar Research Station
5755 LSU Ag Road
St. Gabriel, LA 70776

Rospine Research Station
176 Research Station Road
Rosepine, LA 70659

Region II

St Tammany Parish

Rapides Parish

Acadia Parish

Plaquemines Parish

Iberville Parish



Staging Area Management

The actual staging process is a critical function that must be carefully managed. It will
provide the effective coordination of resources in any incident or exercise.

Each statewide staging area will be overseen by a Staging Area Manager and have a
staging area management team. This team will consist of staff from the Bureau of
Emergency Medical Services.

MANAGE




Staging Area Management Team:
EMS Staging Area Manager

This function serves to manage all activities within the EMS Staging Area. This
individual’s primary responsibility is to ensure the safety and security of personnel and
resources operating in the area. To accomplish this, the EMS Staging Area Manager will
elicit the assistance of law enforcement officials to help safeguard the location. All other
responsibilities are secondary and include: ensuring unimpeded access to and egress from
the area, accurately credentialing and tracking the units that are arriving and departing,
coordinating and controlling the resources present at the EMS Staging Area, and
providing routing instructions to the loading zone of the transport area or destination of
Convoys.

Providing for the unimpeded access to, egress from, and mobility of resources in the
EMS Staging Area must be ensured. An efficient check-in and check-out process shall be
instituted which will assist in avoiding congestion. Once a unit arrives at the EMS
Staging Area, the crews should not leave their vehicles unless absolutely necessary.

The EMS Staging Area Manager is also responsible for establishing an accurate
accountability system for the units checking in and out. This is a particularly important
responsibility as it is both a safety/security measure as well as an operational one.

Credentialing Unit Leader

The Credentialing Unit Leader at the EMS Staging Area is responsible for managing the
check-in process. There are two main components of this process.

The Credentialing Unit Leader is tasked with the certifying and credentialing of arriving
resources.

The Credentialing Unit Leader is also responsible for establishing an accurate inventory
system for all responding personnel, units, and specialized equipment that have checked
into the EMS Staging Area.

The Credentialing Unit Leader should report this information to the Tactical Operations
Center. The TOC will use this data to determine the level of resources on hand and report
it to the DHH EOC.

Set Up

The EMS Staging Area should have easily accessible and clearly marked control points —
access / ingress and egress. The egress point should be unobstructed and positioned in a
way that allows for the most direct and/or least confusing route to the incident or
destination. The set up can be accomplished with traffic cones, variable message signs



and/or traffic personnel. Access and egress units should be established for safety issues
and traffic control.

Check-In Process & Accountability

Upon arriving in the staging area, EMS units will proceed to a secured, predetermined
check-in point and complete an accountability form (See Appendix A). Security and
Access staff should verify the validity of EMS personnel credentials and perform a brief
security sweep of the vehicle entering the area. Responders will need to provide security
and access personnel photo identification, driver’s license and EMS credentials. The
vehicles should be verified that they were requested by the state prior to credentialing.

Depending on the size, scope and nature of the incident, credentials may need to be
verified with state licensing authorities. At regular intervals, rosters of personnel and
vehicles should be provided to the TOC for verification by the Bureau’s office staff,

Assembling, Coordinating and Controlling Resources

The arriving EMS units will be identified, typed and issued a vehicle placard. These
categories shall be typed as BLS (Basic Life Support), ALS (Advanced Life Support) or
some other specialty designation. After a resotirce has been typed, it will be provided
with a placard displaying its type and its unique identifying number. The placard shall be
placed in the front lower left portion of the windshield identifying the specific unit.

BLS and ALS units should be separated within the staging area, unless they are part of a
task force or strike team. Having the different levels of care in distinct areas makes it
easier to identify and mobilize the number and type of units needed.

An Ambulance Strike Team is a group of five ambulances of the same type with
common communications and a team leader.

An Ambulance Task Force is any combination of ambulances, within span of control,
with common communications and a leader.

An Emergency Medical Task Force is any combination (within span of control) of
resources assembled for a medical mission, with common communications and a leader.

At regular intervals briefings should be held and information distributed to all responders
in the staging area with additional information regarding staging area activities, safety
information and any other necessary communications. The appropriate ICS forms should
be used for theses briefings (See Appendix B).



Communications Plan

Effective communications during an event is a critical component of any plan. Staging
Area Management Teams should support tactical operations on the predetermined
frequencies and talk groups established in a communications plan. The communications
plan shall be developed by the DHH EOC and EMS TOC or may be assigned to the
Staging Area Management Team. The Staging Area Management Team should have the

ability to communicate with the DHH EOC, EMS TOC, EMS DRC’s and the respective
ambulance team leaders.






STATEWIDE EMS STAGING AREAS

Location of Covington Fairgrounds

Staging Area | 1304 North Columbia Street
Covington, LA 70433

Parish St. Tammany

GPS 30.491544,-90.098101

Coordinates

Ingress From the North on I-59 or from the East on I-10. Merge onto 1-12 going

Routes West then take exit #3B/COVINGTON/BOGALUSA onto US-190 W.

| Turn Left on W MAGEE ST. Go two blocks and you will be entering the

Staging area.
From the North on I-49 or from the West on I-10. Take I-10 West
towards Baton Rouge. Take LEFT exit #159 towards HAMMOND onto I-
12 E. Take exit #3B/COVINGTON/BOGALUSA onto US-190 W. Merge
onto US-190 going West. Turn Left on W MAGEE ST. Go two blocks and
you will be entering the Staging area.

Egress Routes | From The staging area take W. Magee to US-190. Turn Left onto US-190.
Follow US-190 to I-12. From there you can take I-12 East or West. If going to
New Orleans stay on US-190 to the Causeway and take the Causeway into
New Orleans.

Other

pertinent

information

Activation DHH EOC

Process
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Location of

Dean Lee Research Station

Staging Area 8105 Tom Bowman Drive
Alexandria, LA 71302

Parish Rapides

GPS 31.17282,-92.414895

Coordinates

Ingress Routes

Coming from the West on I-20. Take exit #17B/ALEXANDRIA onto [-49
Southtoward ALEXANDRIA. Take the US-167 S/US-71 S exit onto US-71
S Go South on US-71. Just south of LSU at Alexandria you will see the LSU
AG Center. You will take a Left onto Gregg Marshall Road. About 0.2 Mlles
you will take a Right into the Staging area.

Egress Routes | Exit Parking lot. Turn Left onto Gregg Marshall Road. Turn LEFT on
HIGHWAY 71 S(US-71 S). Turn RIGHT on US-167. Take ramp onto I-49 S
toward OPELOUSAS/Lafayette. Take I-10 East or West or continue on
Highway 90 depending on your assignment

Other

pertinent

information

Activation DHH EOC

Process

FACILITY IS SHOWN WHILE UNER N
ORSTRUCTION. FACILITY WAS
OMPLETED IN 2007
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Location of

Rice Research Station, 1373

Staging Area Caffey Road

Rayne, LA 71302
Parish Acadia
GPS 30.239297,-92.353732
Coordinates

Ingress Routes

Coming from the North on I-49 S. Take exit #1 A/JLAKE CHARLES onto I-
10 W. Take exit #82/EAST CROWLEY onto TOWER RD(LA-1111). Turn
RIGHT on FAULKNER LN. Turn Right onto Caffey Rd. You will see the
LSU Rice Station on your Left.

Egress Routes | Exit the Rice Station and go North on Caffey Rd. Take a Left onto Faulkner
Ln. Take a Left onto TOWER RD(LA-1111). Enter I-10 going either East or
West to your assignment.

Other pertinent

information

Activation DHH EOC

Process
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Location of

Greater New Orleans Supports and Services Center

Staging Area | AKA: Metropolitan Development Center
251 F Edward Hebert Road
Belle Chasse, LA 70037
Parish Plaquemines
GPS 29.896757,-89.981228
Coordinates
Ingress Coming in from Baton Rouge on I-10 Take LEFT fork onto US-90-BR W toward
Routes US-90 BUSINESS/US-90/WESTBANK/SUPERDOME/CLAIBORNE AVE.

Take exit #9B/GEN DE GAULLE DR onto GEN. DEGAULLE DR(LA-428 E). Gen.
De Gaulle turns into Woodland Highway after you cross the intersection of Woodland
Drive. Continue across the bridge on WOODLAND HWY(LA-407 S). Turn LEFT on
WOODLAND HWY(LLA-406 W). Make a Sharp LEFT Turn on F EDWARD HEBERT
BLVD. Stop at the Guard Building on your left.

Coming in from Slidell on I-10. Take I1-10 W toward NEW ORLEANS. Take LEFT
exit #234C/WESTBANK/CLAIBORNE AVE onto US-90-BR W toward WESTBANK
Take exit #9B/GEN DE GAULLE DR onto GEN. DEGAULLE DR(LA-428 E)

Gen. De Gaulle turns into Woodland Highway after you cross the intersection of
Woodland Drive. Continue across the bridge on WOODLAND HWY(LA-407 S). Turn
LEFT on WOODLAND HWY(LA-406 W). Make a Sharp LEFT Turn on F EDWARD
HEBERT BLVD. Stop at the Guard Building on your left.

Egress Routes

Exit the staging area by the Guard Building. Take a Left onto F EDWARD
HEBERT BLVD. Turn Right onto WOODLAND HWY(LA-406 E). After you pass
under the bridge take a Left onto WOODLAND HWY(LA-407 N). This will put you

| back on GEN DE GAULLE DR which will take you back to the WESTBANK

Expressway.
Other
pertinent
information
Activation DHH EOC

Process -
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Location of

Sugar Research Station

Staging Area 5755 LSU AG Road, St.
Gabriel, LA 70776

Parish Iberville

GPS Coordinates | 30.267562,-91.106207

Ingress Routes

Coming in from the West I-10 E. Take exit #162 Bluebonnet Blvd. LEFT
on NICHOLSON DR(LA-30). Turn RIGHT on LSU AG RD.

Coming from the East take I-10 W. Take Exit #177/ST
GABRIEL/GONZALES toward ST GABRIEL. Turn LEFT on W
BRITTANY HWY(LA-30 W). Turn LEFT on LSU AG RD.

Egress Routes To go to New Orleans Exit by LSU AG Road, take a Right onto
Highway 30. Take I-10 East into New Orleans.
To go to Baton Rouge or points west. Take LSU AG Road to Highway
30. Take a Left onto NICHOLSON DR(LA-30). Turn Right at
Bluebonnet Blvd. Take a left onto 1-10.

Other pertinent

information

Activation DHH EOC

Process
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APPENDIX A

FORMS



AMBULANCE UNIT INTAKE

Date: Time:

BEMS Number: ' : Level of Service: ALS/BLS

Service Name: Service Unit Number

License Plate Number: State: Expiration:

VIN \
Number:

Unit Cell Phone:

VEHICLE EQUIPMENT:
Cardiac Monitor;: Monitor Defibrillator / AED / None

Monitor Make/Serial Number:

Stretcher Make/Serial Number:

VEHICLE INSURANCE:
Insurer Name: L Policy Number:
Address:
City/State/Zip:
LAST NAME FIRST DOB | CERT CERT NUMBER STATE
NAME LEVEL
TO BE COMPLETED BY CREDENTIALING STAFF:
- Drug Box: Y/N
STATE CONTRACT Suctlon.Umt: Y/N
R Intubation set: Y/N
EMAC , ;
FEDERAL CONTRACT HEAR radio ~ Y/N
VOLUNTEER Radio Issued: Y/N

Back Boards:




PERSONNEL REGISTRATION

Last Name:

First Name:

Address: SS Number: - -
Address:

City/State/Zip: . DOB:

CERTIFICATION INFORMATION: .

Certification Level

National Registry Number

State License Number ' State:

Drivers License Number: State:

Service Name

Home Phone Number:

Cell Phone Number:

Aftach a copy of the certification card, drivers license and a photo if available



CREDENTIALING PROCESS

I. EMS UNIT INTAKE:

A — Verify contract status
1. State surge contract
2. Public Provider Contract
3. EMAC agreement
4. Federal ambulance contract :
5. Volunteer — crewmembers must be registered with ESAR-VHP
C — Enter information in database
D — Give to crew:
1. Reimbursement packet
2. Transportation handbook
3. Demobilization information form
E - Issue placard for unit

IL INSTATE PERSONEL:

A —Visually inspect National Registry and State cards
B — Verify status on the certification portal (if available)
C — Enter information in database
D — Issue credential card

III. OUT OF STATE PERSONNEL

A — Visually inspect certification cards

B — Verify status with state of origin or verify pre-credentialing
1. If credentials are verified go to “C”
2. If credentials cannot be verified personnel can be assigned to non patient care
roles and released for patient care once verification is obtained.

C — Issue credential card



APPENDIX B

JOB ACTION SHEETS



EMS Staging Area Manager

Staging Area Location

Reports to EMS Branch Director

Talk group to contact EMS Branch Director

Phone number to contact EMS Branch Director

Mission Statement: The EMS Staging Area Manager serves to manage all activities
in the EMS Staging Area. The primary responsibility is to ensure the safety and
security of all personnel and resources in the Staging Area. Secondary
responsibilities include: ensuring unimpeded access to / egress from the Staging
Area, accurately track units arriving and departing, and provide routing
instructions to loading zone of the transport area or destination of convoys.

Job Action Sheet

Immediate Actions:
» Receive assignment of Staging Area Manager from EMS Branch Director
»  Utilize approved form of identification (vest, helmet, jacket, etc)
that designates you as the Staging Area Manager
= Designate support staff as needed and distribute Job Action Sheets
to them
Assistant Staging Area Manager
Credentialing Unit Leader
Access Unit Leader

Egress Unit Leader
» Establish contact with agency or entity responsibility for the site of
the Staging Area
» Establish contact with local law enforcement to ensure site security
for the Staging Area

» Establish contact with communication centers to notify responding
units of the location of the Staging Area

Intermediate Actions:

=  Ensure ummpeded entrance and egress for arriving units.

» Direct arriving crews to stay with their vehicle

» Establish check in process to ensure all arriving personnel have
proper identification and qualifications.

» Establish contact with the DHH EOC and the EMS Operations Cell.

= Provide the EMS Branch Director with regular updates on the number of
resources in staging areas.



Long Term Actions:
* Monitor all personnel assigned to you and personnel as well as personnel in the
staging area.
» Coordinate for personnel to transfer command at end of the Operational Period



Credentialing Unit Leader

Staging Area Location

Reports to EMS Staging Area Manager

Talk group to contact Staging Area Manager

Phone number to contact Staging Area Manager

Mission Statement: The Credentialing Unit Leader is responsible for ensuring that
all personnel and resources have checked in. This unit is also responsible for
maintaining current status of all resources.

Immediate Actions:

= Receive assignment from EMS Staging Area Manager
» Utilize approved form of identification (vest, helmet, jacket) that designates you
as the Credentialing Unit Leader

Intermediate Actions:

» Establish check in process to ensure all arriving personnel have proper
identification and qualifications.

= Establish check in process to ensure all arriving resources have responded for an
official mission.

» Jdentify, type and label all resources. Resources will be typed as:

BLS (Basic Life Support)
ALS (Advanced Life Support)

» (Classify tactical resources as follows:

Assigned: Assigned resources are working on an assignment under the
direction of a supervising official.

Awvailable: Available resources are assembled, have been credentialed and
are ready for immediate assignment.

Out of Service: Out of service resources are not ready for available or
assigned status.



» Divide units into Strike Teams or Task Forces if needed. Assign these groups a
designation ‘

Strike Team: A group of five ambulances of the same type with a leader
and common communications ‘

Task Force: A combination of ambulances, within span of control, with
common communications and a leader

Emergency Medical Task Force: A combination (within span of
control) of resources assembled for a medical mission, with common
communications and a leader.

» Establish an inventory system for all responding personnel and units.
* Provide the EMS Staging Manager with updated reports of resources and resource
status as directed by the EMS Staging Manager.

Long Term Actions:

» Monitor all personnel assigned to you and personnel as well as personnel in the
staging area.
» Coordinate for personnel to transfer command at end of the Operational Period



— Access Unit Leader

Staging Area Location

Reports to EMS Staging Area Manager

Talk group to contact Staging Area Manager

Phone number to contact Staging Area Manager

Mission Statement: The Access Unit Leader is responsible for managing the arrival
process.

Job Action Sheet

Immediate Actions:

* Receive assignment from EMS Staging Area Manager

| » Utilize approved form of identification (vest, helmet, jacket) that designates you
as the Access Unit Leader

Intermediate Actions:

* Ensure proper signage or other directional aids are in place to direct units to check
in

Direct arriving crewmembers to stay with their vehicle

Distribute Incident Action Plan when available

Assist with the credentialing process

Assist the Credentialing Unit Leader with the resource inventory system

Provide the Staging Area Manager with régular updates of resource levels at
check in -

Long Term Actions:

* Monitor all personnel assigned to you and personnel as well as personnel in the
staging area.
» Coordinate for personnel to transfer command at end of the Operational Period



Egress Unit Leader

Staging Area Location

Reports to EMS Staging Area Manager

Talk group to contact Staging Area Manager

Phone number to contact Staging Area Manager

Mission Statement: The Egress Crew Leader is responsible for managing the
departure process.

Job Action Sheet
Immediate Actions:

» Receive assignment from EMS Staging Area Manager

» Utilize approved form of identification (vest, helmet, jacket) that designates you

as the Egress Unit Leader
Intermediate Actions:

* Ensure unimpeded exit for assigned units

» Provide directions to detailed units for their assignment

» Ensure departing units are monitoring proper frequencies and talk groups utilized
in their assignment

= Distribute a briefing / expectation paper to the departing units with additional
information regarding response expectations (use of emergency signals,
communications, directions)

» Establish check out process to track departing vehicles and personnel

= Provide the Staging Area Manager with regular updates

Long Term Actions:
*  Monitor all personnel assigned to you and personnel as well as personnel in the

staging area.
» Coordinate for personnel to transfer command at end of the Operational Period



Credentialing / Staging Area

EQUIPMENT LIST
Computers (one per station) 2
Printers 2
Fax Machine 1
White Boards 2
Office Supplies 4sets
Dry erase markers 4 sets
800/700 mhz radios 2 ,
Laminating machine 4
Card stock for placards 500
Office Trailer 1
Traffic cones 25




August 16, 2007

Keith Phillips

DHH Office of Public Health

8919 World Ministry Avenue, Suite B
Baton Rouge, LA 70810

RE: Emergency Staging Areas Cooperative Endeavor Agreement between LSU

Agricultural Center and DHH/Office of Public

Dear Mr. Phillips:

Attached are two partially signed originals of the referenced agreement that supports
emergency staging areas on LSUAC facilities. Please have your authorized official si gn
both originals and return one fully executed original to:

Mail: Office of Sponsored Programs
LSU Agricultural Center
' P.O.Box 25071
*  Baton Rouge, LA 70894-5071
Atin: Contracts

Courier/ Office of Sponsored Programs
Hand Carry: LSU Agricultural Center

J. Norman Efferson Hall

Suite 104

Baton Rouge, LA 70803
(225) 578-6030

Please contact Tammy Guillotte at 225-578-6452 or yuillotie@aucenter lsu.edu if you
have questions or need additional information.

Sincerely, ..

Lyda C. Gatewood, Director 4

Offices of Sponsored Programs and Intellectual Property
Attachments

LCG:tag

Corner of Parker and Highland Rd.

OFFICE OF THE CHANCELLOR
101 J, Norman Efferson Hall - LSU
Baton Rouge, LA 70803

Post Office Box 25203

Bawon Rouge, LA 70854

(225)578-416 |

Fax: (225)578-4 (43

Web site: www.lsuageentar.com

RESEARCH
(225)578-418
EXTENSION
(225)578-4141

Accounting Services
(225)578-4648
(225)578-0735

Corporate Relations and
Public Service Activites
(225)578.4238

Facllides Planning
(225)578-8731
Fax: (225)578-735 |

Human Resource
Management
(225)578-2258
Fax: (225)578-8284

Muldlcuttural Divergity
(225)578-4 161

Sponsored Programs

104 }. Norman Efferson Hall
Baton Rouge, LA 70803
Post Office Box 25071
Baton Rouge, LA 70894
(225)578-6030

Fax: (225)578-6032

Ag Leadership

241 Knapp Hall - LSU
Baton Rouge, LA 70803
Posc Office Box 25100
Baton Rouge, LA 70894
(228)578-6395

Fax: (225)578-7568

Communleations

128 Knapp Hall - LSU
Baton Rouge, LA 70803
Post. Office Box 25100
Baton Rouge, LA 70894
(225)578-2263

Fast (225)578-4524

Information Technology
232 H.D. Wilsen Bldg, - LSU
Baton Rouge, LA 70803
(225)578-6912

Fax: (225)578-3629

Institudonal Researeh and
Organization Davelopmant
115 Knapp Hall - LU
Baton Rouge, LA 70803
Post Office Box 25100
Baton Rouge, LA 70894
(225)578-6194

Fax: {225)578.2478

International Programs
118 Knapp HMall - LSU
Baton Rouge, LA 70803
Post Office Box 16090
Baton Rouge, LA 70893
(225)578-6963

Fax: (225)578+6775

Tha LSU Agricuttural Center s 2 atatewlde campus of the LSU System and provides equal oppartunities Jn programs and employment,
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Hand Deliver

May 22, 2008

Mr. Keith Phillips, Program Manager
DHH/Office of Public Health.

8919 World Ministry Ave., Ste. B
Baton Rouge, LA 70810

Phone 225-763-5724

RE: Amendment No. 1 to Agreement between the Lounisiana Department of Health and Hospitals
and the LSU AgCenter, Administration

Dear Mr. Phillips:

Attached are two (2) partially signed originals of the above-mentioned amendment which provides for a no
cost extension through May 31, 2009 for the support of emergency staging areas on LSUAC facilities.
Please have your authorized official sign both originals and return one fully executed original to:

Mail: Office of Sponsored Programs Courier:  Office of Sponsored Programs
LSU Agricultural Center LSU Agricultural Center
P.O. Box 25071 J. Norman Efferson Hall
Baton Rouge, LA 70894-5071 Suite 104
Attn: Contracts Corner of Parker and Highland Rd.
Baton Rouge, LA 70803

3y Hand: Office of Spensored Programs
J. Norman Efferson Hall
Suite 104

(225) 578-6030

Should you have any questions or require: additional information, please feel free to contact our contracts
manager, Ms. Janet Lingo, at 225-578-1395 or jlingo@agcenter.lsu.edu.
(S\'_qcer.e’ly,

NN

L,

< L
da-C|

Attachments
LCG:l

cc: Pending w/attachment & backup
Reading

The LSU Agricultural Center is a.smtewide campus of the LSU System and provide

Office of the Chancelior

101 J. Norman Efferson Hall - LSU
Baton Rouge, LA 70803
Past Office Box 25203

Baton Rouge, LA 70894-5203
(225) 578-4181

Fax: (225) 578-4143

Accounting Services.
(225) 578-4648
(225) 578-0735

Corporate Relations and
Public Service Activitles
(225) 578-4238

Facilities Planning
(225) 578-8731
Fax: {225) 578-6032. -

Human Resource Management
(225) 578-2258
Fax; (225) 578-8284

Diversicy
(225) 578-4640
Fax: (225) 578-8284

Sponsored Programs

104 J. Norman Efferson Hall
Baton Rouge, LA 70803
Past Office Box 25071
Baton Rouge, LA.70894-5071

(225) 578.6030.

Fax: (225) 578-6032

Ag Leadership

102 M Efferson Hall - LSU
‘Post Office Box 25100
Baton Rouge, LA 70894-5100
{225) 578-6395

Fax: (225) 578-4225

Communications

128 Knapp Hall - LSU

Baton Rouge, LA 70803

Post Office Box.25]00
Baron Rouge, LA 70894-5100
(225) 578-2263

Fax:{225) 578-4524

Information Technology
24} Knapp Hall.- LSU
Baron Rouge. LA 70803
(225) 578-8534

Fax: (225) 578-3629

International Programs
International Programs Bldg,
‘South Stadium Road

Baton Rouge, LA 70803
Post Office Box 16090
Baton Rouge, LA 70893
(225)578-6963

Fax: (225) 578-6775

For-the latest
research-based informarion
on just about anything,

visit our Web site:
www.lsuagcenter.com

< equai opportunities in programs and employment.



Amendment Number 1
To
Cooperative Endeavor Agreement

The Cooperative Endeavor Agreement, made and entered into on June 1, 2007 by and between
the Department of Health and Hospitals of the State of Louisiana, hereinafter referred to as the
"DHH", and the Board of Supervisors of Louisiana State University and A&M College
represented by the LSU Agricultural Center, hereinafter referred to as University" is hereby
amended as follows:

WITNESSETH:

WHEREAS, both parties wish to continue their collaboration in establishing emergency staging
areas in certain areas. of the state;

WHEREAS, both parties wish to extend the term of the Cooperative Endeavor Agreement;

NOW THEREFORE, by mutual consent of the parties, this agreement is hereby amended as
follows:

7. Term
This Agreement shall begin on June 1, 2007, and shall terminate on May 31, 2009

This amendment contains or has attached hereto all revised terms and conditions agreed upon by
contracting parties. All other terms and conditions remain unchanged.

IN WITNESS THEREOF, this amendment is signed and entered into on the date 1nd1cated
below:

Louisiana Department of Health and Hospitals

ek 5/9 g/t
Jifptny Gu 1dry 5] I Date
ate Health Gfficer

Louisiana State University Agricultural Center

BY: Q)xﬂm £ . @m@%%@f

William B. Richardson, Chancellor and ' }7
Chalkley Family Endowed Chair

Louisi@U ¥ SRS
BY: , )

_ C V4
John V/D@ba:di, President \ Date




Report on HCR 197 (2008)

EMERGENCY MEDICAL SERVICES
NETWORK

MONTHLY MEETING MINUTES



MONTHLY EMS DRC MEETING
January 14, 2008, 10:30 am
Bureau of EMS

Baton Rouge, LA

AGENDA:!
1. Welcome and roll call — Fred Weaver:
2. Bureau of EMS Upd@te: Dr. Clark, Ross Pottschmidt
3. CHEMPACK update — Stacy Hall
4. Approval of the Deéember Meeting Minutes — Fred Weaver

5. Introduction of Region 2 DRC Candidates, Mickey Hopkins and Corey Maglll -
Fred Weaver

6. Old Business:
Regional All Hazards Response Plans — Rob Daughdril
Mutual Aid Plan — Alan Lambert/Fred Weaver
Louisiana EMS Network Description ~ Alan Lambert/Fred Weaver
Participation Based Allocation Model, point system and HHS grant.rounds
- Raynette Cason
DRC Backfill - Fred Weaver
Panfiu Update — Alan Lambert
DRC Email Account Login — Alan Lambert
CV/Resumes for DRCs — Karla Long
Host Agency Plan — Fred Weaver
Chempack Regional Planning — Fred Weaver
DRC List on Websites — Karla Long
Provider Visits — William Clark, MD
. Inventory of HRSA assets, Bureau Inventory List — Alan Lambert
.. Update on LRS 40 — Dr. Clark

poop

Sg3TERTTIQ@M0

7. New Business
a. Mardi Gras Planning — Fred Weaver
b. Bureau Issues regarding timely return of verification letters for refreshers —
Fred Weaver
c. LLIS — Alan Lambert
}
|

8. Next Meeting Date, February, TBD — Fred Weaver
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Alan Lambert

From: Karla Long [karlaems@bellsouth.net]

Sent; Monday, June 30, 2008 3:56 PM
Davis, Chad; Simon, Donnie; Andries, Jacob; Dennis, Doyle; Pogue, Jeffery; Owers, Lane;
Marcus, David; Newchurch, Donna; Edwards, Craig; Weaver, Fred; Magill, Corey; Tauliie,
Debbie; Honore, Chryal; Clark, William; Daughdril, Robert; Lambert, Alan; Cason, Raynette;
Pottschmidt, Ross; Singleton, Stephen; Clark, William; Morrison, Tim, Hopkins, Mickey;
Jordan, Frank; Marcus, David; Graff, Frank; Rousseau, Ken; Quebedeaux, Steve; Daughdril,
Rob: Wold, Tracy,; Peters, Gary; Grayson, Lorren

Cc: Prentiss, Charlayne; Guidry, Jimmy; Prats, Rosanne
Subject: June EMS DRC Minutes
Attachments: June2008Minutes.doc; MedExpress.jpg

Greetings all, attached our the June EMS DRC Minutes. Please take a moment to review and we can
discuss suggested changes to the minutes at our next meeting.

REMINDER: We will not hold a July DRC Meeting. Our next DRC Meeting will be an all day strategic
planning session on Tuesday, August 5, 9 am, at MedExpress in Alexandria, LA, please see attached

map.
Many thanks!
k

Karla K. Long
Administrative DRC
yisiana Ambulance Alliance
' N. 4th Street
baton Rouge, LA 70802
Phone: 225.933.1616
Fax: 225.612.5621
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LOUISIANA EMS NETWORK
REGIONAL MUTUAL AID AGREEMENT

EMS REGION X

Régional Mutual Aid Plan and Memorandum of
Understanding for preparedness and response to
public health emergencies



LOUISIANA EMS NETWORK
REGIONAL MUTUAL AID AGREEMENT

Louisiana EMS Network
Region X

Emergency Medical Services/Patient Transport
Mutual Aid Memorandum of Understanding

L Introduction and Background

As in other parts of the nation, Louisiana Public Health Region X is susceptible to
disasters, both natural and man-made, that could exceed the resources of any
individual Emergency Medical Service. A disaster could result from incidents
generating an overwhelming number of patients, a smaller number of patients with
specialized medical requirements or from incidents such as an internal disaster at a
healthcare facility requiring partial or complete evacuation.

1L Purpose of Mutual Aid Memorandum of Understanding

The ?urpose of this mutual aid agreement is to aid Louisiana Public Health Region X
pre-hospital care provider agencies with fostering communications, and sharing of
resources, personnel, and equipment to effectively manage a disastrous event.

This Mutual Aid Memorandum of Understanding (MOU) is a voluntary agreement
among Region X Emergency Medical Service Agencies for the purpose of providing
mutual aid at the time of a disaster. For the purpose of this MOU, a disaster is defined
as a catastrophic incident that exceeds the effective response capability of the
healthcare community. This MOU assumes that each affected agency’s emergency
management plan has been fully implemented.

III.  Definition of Terms
Agreement — this Mutual Aid Memorandum of Understanding

Assisting Agency — agency providing equipment, supplies, services and/or personnel
to the requesting agency.

Disaster — an overwhelming emergency incident either natural or manmade that
exceeds the effective response capability.



Emergency Incident — any occurrence, whether natural or manmade, in war or in
peace, which results in substantial injury or harm to the
population.

Mutual Aid — includes, but not limited to, such resources as equipment, supplies,
services, and personnel.

Requesting Agency — the agency requesting aid in the event of a disaster or
emergency incident

IV.  Agency Emergency Management Plan

Each agency shall develop and maintain an emergency response plan for its
designated response area to provide for emergency and/or disaster mitigation,
preparedness, response, and recovery. The emergency plan shall incorporate the use
of available resources, including personnel, equipment and supplies, necessary to
provide and/or receive Mutual Aid.

V. Activation of the Mutual Aid Memorandum of Understanding

This MOU may be activated by the Director of the affected agency, or his/her
designee making the request for Mutual Aid after he/she has the determination:

A. An imminent threat of an emergency that is predicted to exceed local
capabilities; and/or

B. The occurrence of a catastrophic event that has exceeded or is predicted to
exceed response capabilities.

VI.  Procedures for Requests and Provisions of Mutual Aid

The Director or his/her designee may request Mutual Aid Assistance by:

e Submitting a written request for assistance to an Assisting Agency.
e Orally communicating a request for Mutual Aid assistance from an Assisting
Agency, this shall be followed by a written request within 24 hours.

Mutual Aid shall not be requested by an Agency unless directly related to the Disaster
or Emergency Incident, and resources available from normally responding agencies to
the affected area are deemed to be inadequate, or are predicted to be expended prior
to the resolution of the incident.

The local Director or his/her designee must make all requests for Mutual Aid
assistance.



A. Requests Directly to the Assisting Agency:

The requesting Agency may directly contact the Director of the Assisting
Agency, or his or her designee and prov1de the necessary information as
described in this section.

B. Required Information by Requesting Agency:

1. A general description of the event, injuries sustained, or threatened;

2. The amount and type of personnel, equipment, supplies needed and a

reasonable time estimate of the time each will be needed; and

The location(s) which the resources are to be dispatched; and

4, The name and contact information of a representative of the
Requesting Agency to meet the personnel and equipment of any
Assisting Agency to which resources are dispatched.

w

C. Assessment of Availability of Resources and Ability to Render Assistance:

1. When contacted by a Requesting Agency, the Director or his/her
designee agrees to assess local resources to determine the availability
* of personnel, equipment, supplies, and other assistance based on
current or anticipated needs.

2. The Assisting Agency(s) shall render assistance to the extent that
personnel, equipment, supplies, and/or other requested resources are
deemed available.

3. No Agency shall be required to provide Mutual Aid unless it determines
that it has sufficient resources to do so based on current or anticipated
events within its own response area.

D. Information Required of the Assisting Agency:

1. A Director of his/her designee who determines that the Assisting
Agency has available personnel, equipment, or other resources, shall
notify the Requesting Agency and provide the following information,
to the extent known:

a. A complete description of the personnel and their expertise and
capabilities, equipment, and other resources to be furnished to
the Requesting Agency;

b. The estimated length of time the personnel, equipment, and
other resources will be available;



c. The name of the person or persons to be designated as
supervisory personnel.

d. The estimated time of arrival for the assistance to be provided
at the designated location.

E. Supervision and Control

1. When providing assistance under the terms of this agreement, the
personnel, equipment, and resources of any Assisting Agency will be
under the operational control of the Requesting Agency.

2. Direct supervision and control of personnel, equipment, and resources
and personnel accountability shall remain with the designated
supervisory personnel of the Assisting Agency.

3. The designated supervisory personnel of the Assisting Agency shall:

Maintain daily personnel time records.

Maintain documentation of materials and supplies expended.
Maintain a log of equipment hours, if applicable.

Shall be responsible for the operations and maintenance of the
equipment and other resources furnished by the Assisting
Agency.

oo

4. The Assisting Agency’s personnel, equipment, and other resources
shall remain subject to recall by the Assisting Agency at any time.

F. Mutual Aid Plan

1. By the signatures below, each Agency certifies that it will provide
Mutual Aid assistance in accordance with this Region X MOU.

2. Each Agency will incorporate this Region X Mutual Aid MOU into
their Emergency Response Plan, which shall specify those positions
authorized to activate this agreement.

G. Food, Housing, and Self-sufficiency

1. Unless specifically instructed otherwise, the Requesting Agency shall
maintain the responsibility of providing food, water and housing for a
minimum of 24 hours.

2. Assisting Agency personnel and equipment should be, to the extent
possible, self-sufficient while working in the Emergency Incident or
Disaster area. The Requesting Agency maintains the option to specify



only self-sufficient personnel and resources at the time of the request
for assistance.

H. Communications

1. The Requesting Agency will maintain the responsibility for
coordinating communications between personnel of the Assisting
Agency and the Requesting Agency.

2. Assisting Agency personnel should be prepared to maintain their own
communications equipment to sufficiently maintain communications
among their respective operating units. '

3. Requesting Agency shall request Regional Mobile Communications
resources as needed.

I. Terms of Deployment

i. The initial duration of the request for assistance will be specified by the
Requesting Agency, to the extent possible, dependant upon the nature
of the Emergency Incident or Disaster.

J. Incident Summary Report

1. Within ten working days of the return of all personnel deployed under
" this Mutual Aid MOU, thie Requesting Agency will prepare an After
Action Event Summary Report, and provide a copy to each Assisting
Agency.

2. The After Action Event Summary Report shall, as a minimum, include:
a. chronological listing of events

b. description of personnel, equipment, and other resources
provided by one Agency to another



VIL. Costs

1. All costs associated within the provisions of this Mutual Aid MOU
shall be the responsibility of the Assisting Agency; including but not
limited to:

compensation for personnel;

operation and maintenance of equipment;
medical expenses,

food and lodging; and

transportation expenses

fuel

O Ao ot

2. The Assisting Agency shall be responsible for creating and
maintaining a record of all costs incurred, both reimbursed and un-
reimbursed, for a period of three years.

VIII. Insurance
A. Workers’ Compensation Coverage
1. Each Agency shall be responsible for:

a. its own actions and those of its employees; and
b. for complying with the Louisiana Workers’ Compensation Act

B. Automobile Liability Coverage

1. Each Agency is responsible for its own actions and for complying with
the Louisiana motor vehicle financial responsibility laws.

C. General Liability

1. To the extent permitted by law, each Agency shall be responsible for
any and all claims, demands, suits, actions, damages, and causes for
action related to, arising out of, or in any way connected with its own
actions, and the actions of its personnel in providing Mutual Aid
assistance, rendered or performed under the terms of this Mutual Aid
MOU.



IX.

XIL

Waiver of Claims

Each Agency waives all claims against other Agencies for compensation for loss,
damage, personal injury, or death occurring as a consequence of this Mutual Aid
MOU, except those caused in whole or in part by the negligence of an officer,
employee, or agent of another Agency.

Entirety

This Mutual Aid MOU contains all commitments and agreements of the Agencies
with respect to the Mutual Aid to be rendered here under during or in connection
with an Emergency Incident or Disaster.

Severability

If a provision contained in this Mutual Aid MOU is held invalid for any reason, the
invalidity does not affect other provisions of this document that can be given effect
without the invalid provision, and to this end the provisions of the MOU are
severable.

Term

A. The terms of this Mutual Aid MOU shall become effective upon the date of the
Agency’s administrative signature and shall continue in force until terminated.

B. Termination of participation by an Agency or Agencies shall not effect the
continued operation of this Mutual Aid MOU between and among the remaining
Agencies.

Any Agency may, at any time, by 30-day written notice to all other participating
Agencies, decline to participate in the provision of this Mutual Aid MOU.

The termination of participation in this Mutual Aid MOU by one or more
Agencies shall not affect the operations of this MOU between the other
participating Agencies.

XI11. Amendment(s)

This Mutual Aid MOU may be amended only by the mutual written consent of
the participating Agencies.



Emergency Medical Services/Patient Transport
Mutual Aid Memorandum of Understanding

Signature Page

By signing this Mutual Aid Memorandum of Understanding the undersigned Agency
Administrator is evidencing intent to use best reasonable efforts to abide by the terms
of this document in the event of an Emergency Incident or Disaster. The terms of this
Mutual Aid Memorandum of Understanding are to be incorporated into the Agency’s
emergency management plan.

- This MOU is effective upon the date of administrative signature.

An Agency may terminate its intent to participate within the scope of this agreement
with a 30-day written notice to all participating Agencies.

Name of Agency:

Name of Administrator (Print):

Administrator’s Signature:

Date:




.. REGIONAL MUTUAL AID EVENT REQUES

PART I: REQUEST FOR ASSISTANCE

Emergency or disaster event:

Requesting Party:
1. General description of the event:
(Attach latest local Situation Report or briefly summarize.)

2. ldentification of the particular type of assistance needed:

3. The amount and type of personnel, equipment, materials, and supplies
needed and a reasonable estimate of the length of time they will be needed:

4. ldentify the Requesting Party’s representative or point-of-contact.

Authorized Requesting Party Official:

Title:

Date: Time: _
After completion of Part |, fax this entire three page form to the potential
assisting service
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PART Il: ASSISTANCE TO BE PROVIDED

Assisting Party:
The request for assistance from has been received.
(Check one box only.)

Assistance can be provided as follows:

1. Equipment:

2. Place of Arrival:

3. Estimated Date and Time of Arrival:
4. Estimated Date and Time of Departure:

5. The above terms and information have been coordinated with the Requesting Party’s
point-of-contact: Phone:

Assistance cannot be provided at this time. Briefly explain why.

Authorized Assisting Party Official:

Title:
Date: Time:
After completion of Part II, fax this entire three page form to the requesting service.
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PART III: REQUESTING PARTY’S APPROVAL

Assistance in accordance with the terms and conditions. descrlbed in Part Il of this
agreement is hereby: Accepted / Declined.

(Circle one option.)
Authorized Requesting Party Official:

Title:

Date: Time:

vAﬁer completion of Part li, fax this entire three page form to the assisting service.

THIS FORM SHOULD BE USED IF THE INCIDENT WILL INVOLVE MORE THAT
ONE OPERATIONAL PERIOD
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